THE AMERICAN JOURNAL 


of 


OCCUPATIONAL THERAPY 


FFICIAL PUBLICATION OF THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATIOD 





1947 Jun 











TABLE of CONTENTS 
ARTICLES 


Methods and Techniques Used in O. T. for the Imbecile . 
Mariella Menzel 
Escape from Nonsense 
Holland Hudson 
An Occupational Therapy Aid for Paraplegics , 
Edward W. Lowman, Comdr. (MC) USN and 
Fred Liphum, C.Ph.M., USN 
Rehabilitation — What Is It? . 
A. William Reggio, Senior Surgeon 
Prevocational Activities for the Physically Handicapped 
Caroline Goss Thompson, O.T.R. 
The Future of Occupational Therapy in the Army 
Wilma L. West, O.T.R. 
State Association Programs 
Susan S. Barnes, O.T.R. 
Geriatrics and Occupational Therapy 
Grace C. Hildenbrand, O.T.R. 
Next Step — A Suitable Job 
Jean McNarry 
Occupational Therapy — A Point of View . 
Barbara B. Stimson, M.D., F.A.C.S. 
Employment for the Disabled in Britain . 
John Hall 
Coordination in Medical Rehabilitation in 
Veterans Administration . 
Horace Spaulding 
DIVISIONS 
People You Should Know 17 Special Groups. . . . 187 
Convention ea /3 School Section. . . . 191 
| 2 rs © Organization and 
Delegates Division . . 18 Administration . . 196 
FEATURES 
Special Notices . . . Do You Know That. . 201 
es re  c. es ww 
Shop Hints. . . . . 200 Book Reviews. . . . 203 


Published Bi-monthly for The American Occupational Therapy Association by AJOT 
Publishing Co., Boston 16. Copyright 1947 by AJOT Publishing Co. Printed in U.S.A. 




















NOW ON THE PRESS! 





Your Copy of .......+62064.% 


The 1947 


Occupational Therapy 
Yearbook 


with co mplete informatio non 


Where Occupational Therapy training is available 


What hospital affiliations are used by training schools 


What hospitals employ registered Occupational Therapists 


Where to obtain books and supplies for Occupational Therapy 


ORDER NOW 
From your regular bookseller or use this form 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
33 West 42nd Street, New York 18, N. Y. 


Enclosed please find $ for which please ship 

copy (copies) of the 1947 OCCUPATIONAL 

THERAPY YEARBOOK. Library Edition 6 x 9”, hard cover, 
full cloth $3.50. 


To 














THE AMERICAN JOURNAL OF OCCUPATIONAL THERAPY, February 1947. Published Bi-monthly by the American 
Occupational Therapy Association, AJOT Publishing Co., 739 Boylston Street, Boston 16, Mass. Entered as Second 
Class Matter at Post Office at Boston, Mass., March 12, 1947, under the Act of March 3, 1879. Subscription rate, 
$5.00 a year; $1.00 per single copy. 
























an 





A 
a 
é 








Free—New Art and Craft 
Catalog 


Send for your copy of our brand-new 1947 booklet 
of art and craft publications. A more convenient 
“portable bookshop” would be difficult to find. 
Here are the folios and books on every aspect of 
arts and crafts, from designs to cartooning, and 
from jewelry-making to block printing. If you 
would like a copy, just seid your request to The 
First Aide, 1176 Printers Bldg., Worcester 8, Mass. 


Good News About a Craft 


a> With a Future 
JEWELRY 


&/) 


JEWELRY MAKING AND 
DESIGN, a reprint of the 
stand-by of the jewelry- 
making profession, is just 
out of the bindery — ready 
to take its place in the 
wards. Here is a wonderful 
way to please the practical 
as well as the imaginative, 
for JEWELRY MAKING 
AND DESIGN shows how 
to lead the creative along 
the fruitful paths of original design and also in- 
structs the more manually inclined in the funda- 
mentals and fine points of filing, carving, em- 
bossing, casting, stamping, and applying designs. 
See for yourself the interests that are aroused in 
the work shop when this book is introduced. 
Perhaps this is the very key that will unlock the 
door to some aspect of jewelry making as a 
career—and we know it will prove to be a most 
enjoyable pastime. Send $8.95 for your copy of 
JEWELRY MAKING AND DESIGN. The First 
Aide, 1176 Printers Bldg., Worcester 8, Mass. 


Take A Mid-Winter Holiday 
Down Guatemala 
Way 





Your patients may .be 
“grounded” for the present, 
but that doesn’t mean that 
their imaginations cannot 
take wing—and one of 
the best ways of transport- 
ing thoughts and interests 
to the outside world is by using the book 
GUATEMALA ART CRAFTS, by Pedro deLemos. 
Introduce your patients to the craft-conscious 
descendants of the ancient Mayans and _ their 
beautiful original designs, tropical hues (one of 
the colored plates shows 8 of these sun-splashed 
fabrics) plus pottery that is practical as well as 
pleasing to the eye. With this travel-craft book 
as inspiration, you'll find the work-shops “going 
native” in an enthusiastic way, and what could be 
better for the development of skills and interests? 
Send only $3.75 for your copy of GUATEMALA 
ART CRAFTS to The First Aide, 1176 Printers 
Bldg., Worcester 8, Mass. 
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Adventures in Cloth Design 


You'll find in this one folio enough cloth decorat- 
ing ideas to last throughout the year — for here 
are the basic elements of block printing, batik 
work, waxless batik, tied and dyed, relief and 
resist prints, fabric painting, and many others 
plus 8 double pages of designs, all ready for 
application. Introduce your patients to these 
fascinating crafts today. Only $1.00 for TEXTILE 
DECORATING to The First Aide, 1176 Printers 
Bldg., Worcester 8, Mass. 


A "Triple Feature" Craft Book 


Creative Art Crafts, Book 
2, by Pedro deLemos, is the 
answer to your request for 
a book that shows not only 
the finished project, but all 
the steps that go into its 
creation. Truly a “find” for 
the busy therapist, Book 2 
puts patients “on their 
own” and all their qualms 
vanish as they follow the 
easy steps in creating attrac- 
tive and useful projects 
from cardboard and wood, 
cloth, and metal. Send $3.75 today for your copy 
of CREATIVE ART CRAFTS, Book 2, to The 
First Aide, 1176 Printers Bldg., Worcester 8, Mass. 





Visit the Reservation 





and see for yourself in the 
27 plates of INDIAN ARTS, 
portfolio by Pedro deLemos, 
the original Indian designs 
that might well have been 
set down by the bronzed fin- 
gers of some cliff dweller 
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hundreds of years ago. This = ee 
is indeed an inspirational de- i & 
sign folder for all who like 
to set their imaginations free 














on the ancient path of Amer- 
ica’s earliest design, that of the Indian. Con- 
valescence time flies when fingers gre creating 
Acoma birds, Zuni butterflies, Hopi bird feather 
designs—and you can almost hear the throb of 
tom-toms as you gaze at the three full-color plates 
of dancers performing the eagle, buffalo, and bear 
dances. Send only $1.50 for this “bit of the South- 
west” to The First Aide, 1176 Printers Bldg., 
Worcester 8, Mass. 
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HANDICRAFT WORK 
STARTS WITH 


BERNAT 
YARNS 


Whatever your arts, whether it’s weaving, 
crocheting, knitting, or any other activity 
where yarns play an important part, Bernat 
Yarns are worthy of your considerations. 
Bernat Yarns are spun of the finest ma- 
terials and dyed carefully to retain their 
rich, soft tones — available in many 
weights and sizes for 

HAND WEAVING 

HAND KNITTING 

HOOKED RUG MAKING in 
WOOLS ° COTTONS ° LINENS 


BERNAT YARNS 
Master Dyed 


Emile Bernat & Sons Company 
99 Bickford Street 
Jamaica Piain 30, Massachusetts 
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FIVE Brand New 


PLASTIC PROJECTS!!! 


Specially adapted for O. T. 
work. No tools required. 
All parts in kit form. Well 
suited for bed patients. 
Write for free Bulletin No. 
471 and samples. 


ROBERT J. GOLKA CO. 


400 WARREN AVE., BROCKTON, MASS. 
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October and December. All issues in one calendar year comprise 


one volume. 
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One of the current volume. If any such issues are out of print, 
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USE OF 
NATIVE CRAFT 
MATERIALS | 


Margaret 
Eberhardt 
Shanklin 


1. Project ideas for weaving and braiding fibrous 
materials, the forming and firing of clay, and the 
making of simpler projects are given in detail and 
illustrated. Gives directions for preparation of 
materials, and the weaving of such articles as 
mats, bags, hats, baskets and various novelties. 
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The AMERICAN JOURNAL 
OCCUPATIONAL THERAPY 


Official Journal of the American 
Occupational Therapy Association 


$1.00 per copy - $5.00 per ysar 


AJOT should be on the required 
reading list of all persons directly or 
indirectly engaged in occupational 
therapy. Each issue contains not only 
notes and news of pertinent interest 
to the profession but also the best 
article material available. 


Subscriptions should be entered and 
renewed through the AMERICAN 
OCCUPATIONAL THERAPY ASSOCIA- 


TION, 33 West 42nd Street, New 
York 17. 






































silver soldering difficulties? 


For authoritative help on soldering and other technical 
problems, send for a copy of our booklet, SILVER FOR 
THE CRAFTSMAN, written in response to many requests 
for assistance in ordering and working with sterling silver. 


HANDY & HARMAN 


Craft Service Department 
82 Fulton St., New York 7, N. Y. 
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Methods and Techniques Used in O.T. 


For the Imbecile 


By MARIELLA MENZEL 


Letchworth Village, New York 


Occupational Therapy is one of the most 
valuable therapeutic measures available to chil- 
dren living in an institution. As an occupa- 
tion, it can create in the individual, feelings of 
accomplishment, industry and __ satisfaction 
which, in turn, may lead to a better social ad- 
justment. As therapy, it is remedial and in- 
formal, being specifically directed towards the 
interests and needs of the individual. The 
numerous activities provided in the Occupa- 
tional Therapy class are so flexible and varied 
that the therapist generally can adapt them to 
the specific potentialities and aptitudes of the 
handicapped children. Thus, by substitution 
of constructive activity and satisfactory accom- 
plishment for deadening monotony, we are able 
to counteract destructiveness, untidiness, and 
mental stagnation and so raise the morale of 
the entire institution. 

Many patients are life-long residents of a 


State school. The lowest group of patients, 
the idiot, are vegetative so that custodial care 
is the simplest solution for the majority of 
them. All other groups of patients do fit into 
categories where occupational therapy can play 
an important role, particularly in handling the 
next higher group, the imbeciles. Although 
many patients of the imbecile group are dull, 
they are appreciative and a very definite de- 
velopment may be gained, if opportunities are 
given to them. By concentrated efforts their 
lives may be enriched and frequently even 
their I. Q. scores may be raised. In most in- 
stances deterioration may be prevented or de- 
terred. 

It has been demonstrated and it is well 
known that the imbecile is trainable, if the 
slight spark of any ability is discovered and 
cultivated. One of the finest Oriental rug 
makers at Letchworth Village has a mental age 
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of two and one-half years which would put 
this patient even amongst the idiots. In the 
group of successful bobbin lace makers we 
find M. A.’s as low as four years. This type 
of handwork requires a variety of intricate 
movements and also presupposes a high degree 
of manual dexterity, as well as the ability to 
reproduce a pattern with careful attention to 
details. 

In view of the occurrence of such striking 
successes, we were at a loss to understand the 
high percentage of complete failures among 
our imbeciles. It is the therapy developed for 
this group of failures that I shall talk about. 


Up to about five years ago we handled this 
group of children by what might be termed 
the orthodox method of teaching which, to be 
sure, works largely on the principle of the 
teacher trying to impose her will upon the 
pupil. The teacher plans the work and the 
pupil is supposed to execute it according to 
directions. In those days we could count 
roughly two-thirds failures and one-third suc- 
cesses. This large percentage of failures 
aroused in us some doubt about the adequacy 
of our methods. After having given special 
consideration to those failures, we arrived at 
methods that proved to be successful in numer- 
ous cases from the teaching standpoint. We 
work in the theory that the desire to express 
one’s feeling and ideas in some material form 
is felt by almost every person including the 
feebleminded child. We also believe that 
there is little undertaken by a normal child 
that is not possible of accomplishment among 
the feebleminded, particularly in connection 
with manual efforts. 

As far as the general characteristics of this 
group are concerned, the following might be 
stated. All of these patients had I. Q.’s not 
lower than 20 and not higher than 50. Their 
M. A.’s ranged from 214 to 5 years at the be- 
ginning of the experiment. The youngest 
chronological age was 10 and the oldest 29. All 
patients had habit training prior to admission 
to occupational therapy. This study is based 
on experiences with girls only. A study of 
boys is contemplated later. Before they came 
to occupational therapy class, practically all of 
these patients had protracted periods of com- 
pulsory idleness which had deleterious effects 
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upon them. Such patients necessarily must be 
confronted by the serious difficulty of adjust- 
ing themselves to the normal rhythm of regu- 
lar work when they come to occupational 
therapy. 

Many of these patients seem to lack normal 
stimulus from within and so they must be 
strongly encouraged to explore, investigate 
and later to experiment. The environmental 
stimulation, which is always a potent influ- 
ence, is most essential in stirring an interest 
in the work. For this purpose the atmosphere 
of the occupational therapy room must be 
artistic, colorful and attractive. The hand- 
work being exhibited should be creative and 
purposeful, so as to have an inspiring effect 
upon the patient and aid in the development 
of his creative faculties. 

The importance of approaching these 
patients slowly cannot be over-emphasized. 
In order to alleviate an inferiority complex, 
considerable attention must be given to a 
gradual adjustment of the patient to this new 
endeavor. From the beginning every effort 
is made to establish the best possible rapport 
between child and therapist. This may con- 
sist merely of talking to the patient in order 
to give him time to get accustomed to the new 
environment and the ways of the therapist be- 
fore any attempt is made to work with him 
directly. He should be exposed to the stimuli 
of the craft shop and allowed to wander 
around to satisfy his own curiosity in his own 
way without interference from the therapist 
who, meanwhile, notes any apparent interest 
either for work or for other patients. These 
notes will assist the therapist later in assign- 
ing jobs. This contact work between thera- 
pist and patient is most important. Often 
many days pass during which no response on 
the part of the patient is evidenced save for 
perhaps an occasional glance, but just such a 
little reaction has to be regarded as a genuine 
step forward. 

When put to the task of learning, the im- 
becile patient may become irritable, may pout, 
or in other ways show a lack of emotional con- 
trol. Such behavior must be interpreted by 
the therapist as due to lack of understanding 
on the part of the patient but by no means as 
a problem of censurable misbehavior or wil- 
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ful disobedience. Accordingly, every little 
progress should be rewarded with enthusiastic 
praise by the therapist in order to build up 
the self-confidence of the patient. Where the 
patients mental poverty seems to circumvent 
any possibility of his learning, even the sim- 
plest tasks, endless repetition of teaching ef- 
forts on the part of the therapist will occa- 
sionally prove immensely rewarding. The im- 
becile patient is especially responsive to flat- 
tery such as, “You must be a bright child 
being sent to school by the doctor.” This will 
make him feel important and he will usually 
try to do better work. He may attach him- 
self to another patient after a few days or may 
ask whether he can undertake a certain job. 
When he does this on his own initiative much 
more has been accomplished than would have 
been gained by his labor in the few days 
“wasted.” Some patients of this type work 
surreptitiously when they think that the 
therapist is not looking and it is usually better 
to humor them by not looking until they seek 
help. 

It may be well at this point to enumerate 


the most distinctive qualities desirable in the 
therapist who deals with the mind of a men- 
tally defective patient. First of all she must 
have patience and still more patience. Her 
activities must be unhurried and without 
urgency. The most hopeless lack of capabili- 
ties may often be overcome by dogged persis- 
tence in efforts towards improvement of the 
individual. In addition she must have the 
ability to adapt a sense of humor to the men- 
tal level of the patient. Furthermore, all her 
actions must reflect an interest in the patient. 
She must attempt a psychological interpreta- 
tion of the child’s behavior. To do this she 
must find answers to such questions as: Why 
does the child act this way; why is his atten- 
tion span so limited; why does he day-dream; 
how can the aggressive-destructive tendencies 
be converted into constructive ones; how can 
interest, when it appears, be directed into use- 
ful channels. The answers to such questions 
must be found before actual therapy begins. 
Her approach and methods will have to be 
different for each child and only by experience 
in doing the work will she be able to vary 


her methods successfully. It should be un- 


necessary to point out that a therapist's per- 
sonality can be seriously destructive to 
patients unless her attitude is right. The 
therapist, who becomes emotionally involved 
with her patients, is a liability. Consequent- 
ly, the therapist herself must be reasonably 
well adjusted because her own personality 
enters greatly into the scheme of things and 
may be a therapeutic force, if she but knows 
how to use it. Tolerance, kindliness, and 
imagination are essential attributes, if success 
is to be attained. In addition, creativeness in 
the therapist is highly desirable as only a crea- 
tive therapist will inspire the patient to create. 


As it is an accepted point of view in the 
medical profession that left-handedness never 
should be reversed forcefully, we have adopted 
and extended this principle to cases which 
formerly failed on account of a forceful at- 
tempt to reverse the child’s innate pattern. I 
should like to exemplify this point: A cer- 
tain child was taught to do cross-stitches. 
This was to be done on stiff canvas with the 
holes marked for each stitch, making a series 
of half-stitches in one straight row upwards, 
and completing the row by making comple- 
mentary half-stitches downwards. The child 
refused to work on vertical lines but rather 
insisted upon placing her stitches diagonally. 
All attempts to change her way met with fail- 
ure. Therefore, we designed a pattern, adapted 
to this patient’s way, ie., diagonally through 
the canvas. By this strategem the child 
learned to perform her cross-stitches, not only 
diagonally, but also later in vertical and hori- 
zontal lines. According to all previous ex- 
perience, this child never would have learned 
the stitch at all, had we insisted upon teach- 
ing her by the conventional method and had 
we not turned her mistakes to profitable ac- 
count by change of our own technique. 


If the patient does not succumb to the sug- 
gestive atmosphere of the occupational thera- 
pist shop after a time, the therapist might 
sit down beside him and show him how to do 
some simple work. She may put it in his 
hands and leave him alone with it for a while, 
then, if he does not continue to work, she 
may try directing the motions of his hands, 
provided this is not resented. Occasionally 
work therapy has to be postponed and play 
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therapy substituted, as this will utilize kines- 
thetic habits which in such cases lend them- 
selves as most accessible starting points for 
work therapy yet to come. Early work therapy 
should be limited to projects that are short 
enough to insure completion within reasonable 
time. Consequently praise and approval 
should follow immediately. Furthermore, 
the work schedule should have frequent, nat- 
ural breaks, so that each sector will keep the 
patient’s attention with comparative ease, and 
provide a reprieve before more concentration 
is required. 

Of course with each individual a different 
method of approach and technique might be 
required in order to reach inaccessible cases of 
the types to be described. A few complete 
case histories will serve to show how our tech- 
niques have functioned in the advancement 
of our therapeutic objects. Each of these il- 
lustrative cases presents some of the factors 
which were essential for successful treatment. 


CASE 1 
Lillie, age 30 
Admitted to Letchworth Village 11-9-30 


C.A. M.A. LQ. 

14.4 3.4 25 

17.2 3.10 24 

ZY 3.4 21 

7-20-46 29.11 3.3 20 
Lillie’s case shows particularly well the 
therapeutic possibilities of occupational 


therapy for a low grade imbecile, with poor 
hereditary background. 

Lillie’s parents are Russian Jewish immi- 
grants. Her mother worked in a shirt fac- 
tory until she married at the age of 14 years. 
The mother has limited mentality, with slov- 
enly habits, which makes her a very poor 
housekeeper. She also is easily excited and 
most unreasonable in all family matters. The 
father is referred to as a constitutional “psy- 
chopath.” 

The patients birth was normal. She 
talked when 5 years of age and entered the 
first grade in the public school at the age of six, 
and remained in that class for six years. She 
has an organic speech defect. 

Though the patient's behavior had always 
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been good, she could not care for herself prop- 
erly and was not able to learn in school. There 
was no one at home capable enough to care 
for her, so she was committed to Letchworth 
Village, 11-9-30. 

Lillie was put in a low grade cottage and 
stayed there for four years, and in 1934 her 
physician sent her to occupational therapy for 
treatment. 

The patient, an attractive girl, with spark- 
ling brown eyes, and a pleasing personality, 
was liked by all from the very beginning. 
Lillie is a neat, quiet, affectionate, cheerful 
and well-mannered girl. 

Lillie’s adjustment period in occupational 
therapy was very slow. Not having had the 
right kind of training until the age of 18 
years, this long period of compulsory idleness 
was beginning to have a deteriorating effect 
on the patient. She was confronted by many 
serious difficulties. She had a pronounced in-’ 
feriority complex and no self confidence. She 
was easily discouraged, although she tried very 
hard and cooperated well with the therapist. 
Her hands would tremble and she would cry. 
Verbal explanations were absolutely useless. 
When something was explained to her, she 
would repeat the words the therapist used, but 
the blank expression on her face showed that 
she did not comprehend. 

This babyish attitude slowed down the proc- 
ess of learning considerably when pre-kinder- 
garten work, which it had been necessary to 
use at the beginning of the treatment, was put 
aside and work on textile fabrics begun. 

Soft materials seemed to annoy Lillie. She 
would crumple them in her hands like a hand- 
kerchief. A stiff canvas with large holes was 
substituted and a big needle and heavy thread 
were used to teach her the most simple mo- 
tion of operating a needle, by pulling the 
thread through the holes in a straight line 
across the material, technically known as a 
running stitch. As simple as it was, Lillie 
would go off her course and go zigzagging 
across the canvas and knot her threads. It 
seemed impossible for her to do and made her 
very discouraged. 

Recalling the fact that small children learn 
by way of imitation and exercise, we tried 
this method. The therapist decided to sit with 
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the patient and actually take the patient's right 
hand in hers, insert the needle in the hole of 
the canvas, and had Lillie pull the needle 
through with her left hand. She learned the 
motion of the stitch until it became a me- 
chanical process. This method seemed to give 
her more confidence, she became more inter- 
ested in her work and was improving at the 
end of seven months. Not able to count, she 
does hemstitching this way now, picking up 
the loose threads automatically with such pre- 
cision that the finished work is absolutely cor- 
rect. 

With each new step, she would go through 
a period of discouragement, lose all faith in 
her ability, and sink back into her world of 
inferiority. Much psychotherapy was _neces- 
sary to help her at this time. 

After three years of intensive and persistent 
training, with the right kind of therapist who 
never gave up, Lillie accomplished what few 
other patients have matched in the great per- 
fection of outstanding work in needlecraft, 
such as, a darning stitch in an openwork pat- 
tern on net, hemstitching on fine linen and 
other complicated embroidery stitches. 

Comparing her work on her original ma- 
terial, the rug canvas with one-fourth inch 
holes, and her work now on French netting 
(used for bridal veils), which is the softest, 
most bodiless material known, with millimeter 
holes, one wonders what might have been ac- 
complished if Lillie had received occupational 
therapy treatment at the age of ten instead of 
eighteen. 


CASE 2 
Anna, age 26 
Admitted to Letchworth Village 


CA MA. LO. 
1-10-29 8.6 2.2 26 
32 12 3 23 
7-20-46 26.1 3.3 21 


The case of Anna is presented because it is 
typical of the adjustment that a low grade de- 
fective can make when opportunities are 
given. 

Anna is a feebleminded girl with unfavor- 
able, hereditary background. Her mother 
died when giving birth to Anna and a twin 


brother. Both infants were placed in an or- 
phanage where they remained until patient was 
adjudged mentally defective and committed to 
an institution on 11-23-23, and transferred to 
Letchworth Village 1-10-29 Her brother was 
placed in a foster home and was reported get- 
ring along nicely, although mentally retarded. 

The patient at 8 years of age was reported 
not teachable and could say only a few words. 
She had temper tantrums and needed help in 
dressing and undressing. She was restless, sul- 
len, unclean, and needed supervision at all 
times. The patient had not walked nor talked, 
had to be bathed and fed, soiled both day and 
night, was listless and very nervous, and had 
frequent screaming spells, which made it difh- 
cult to gain her attention. 

Anna was 9 years of age when she was ad- 
mitted to Letchworth Village, in 1929, and 
was put in a low-grade infirm cottage. 

In 1933 a sense training class was organized 
for the younger patients in one of the infirm 
cottages. Anna's physician felt that she might 
profit from this training so he enrolled her in 
this class. She improved considerably and 
was transferred two years later to a low grade 
cottage in the children’s group which made it 
possible to send Anna to occupational therapy. 
She was now 15 years of age. 

At first the change into a new environment 
excited Anna to the extent that she would 
have frequent spells of crying or laughing and 
she would wander about the room without 
purpose. She was so full of energy that any 
organized activity was impossible, so play 
therapy was used. The games she liked best 
were jumping rope and playing ball. 

At intervals she was given little pieces of 
cloth which she fringed, but this did not satisfy 
her. Seeing the other girls doing nice work, 
she soon expressed a desire to do likewise. It 
was amazing how quickly she learned, in con- 
trast to the previous case with the same men- 
tality, where it took 7 months to show some 
improvement. This might prove how bene- 
ficial habit and sense training is, with this type 
of patient. 

Within one year’s time Anna was able to 
learn oriental rug stitch and some embroidery 
stitches, like hemstitch and drawn work. 

Anna has adapted herself well to the rou- 
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tine of her surroundings, but is quite inca- 
pable of coping with any unfamiliar situation. 
Even after ten years her nervous reaction is 
still quite abnormal. She is excitable and un- 
stable at times and will get very upset and cry 
if she loses a needle, a stump of a pencil, or a 
scrap of paper. As soon as she gets it back, 
she will settle down and go to work again. 

For a while most of her interest was cen- 
tered around a small rag doll someone had 
made for her. She lost it and was unconsola- 
ble. Her therapist felt sorry for her and gave 
her an ordinary doll which she did not like at 
all. It was hard and she could not cuddle it. 
Finding a piece of unbleached muslin, she her- 
self created a doll similar to the one she had 
lost. She was perfectly happy again. While 
working she will take the doll, talk to it and 
kiss it. 

Anna can still speak only a few words such as, 
“I want red ball,” “I need pattern,’ “Jump 
rope,” “Wash hands,” and will repeat parrot 
fashion, the last words of a sentence spoken to 
her. The words she speaks of her own initia- 
tive are accompanied by a great deal of gesticu- 
lation. She will copy some printed letters, but 
her drawings are unintelligible. 

Anna is a very industrious, energetic 
worker, shows pride in her work and likes to 
be praised. 

It is also interesting from the financial 
standpoint to know that from the sales of arti- 
cles Anna has made, which are by-products of 
the treatment of occupational therapy, several 
hundred dollars were realized. Even though 
this does not make Anna self-supporting, occu- 
pational therapy has helped to keep her from 
becoming deteriorated and helpless. 


CASE 3 
Angelina, age 16 
Admitted to Letchworth Village 


C.A. M.A. LQ. 
10-22-37—Stanford Binet 7.2 2.6 28 
2-17-43—Arthur Point Scale 12.7 8.0 64 

Goodenough Drawing 7-20-46 6.9 


Angelina is a good example of the thera- 
peutic outcome of a continuous therapy treat- 
ment. Special abilities were discovered and 
through good supervision in a favorable psy- 
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chological environment, her wasteful energy 
was led into productive channels. 

Angelina’s parents were born in Italy, and 
only the mother had some education. The 
father became insane and is still living in a 
state hospital. His diagnosis is psychosis with 
syphilis of the nervous system, meningo-vas- 
cular type. The patient was the last of eleven 
pregnancies. There are five brothers still liv- 
ing besides the patient and all are well. 

At 7 years of age the patient was a great 
problem to her mother. She was an unco- 
operative girl, could not talk at all, had tem- 
per tantrums, and required constant care and 
supervision. She had a very wild temper and 
when angry would bang her head on hard ob- 
jects. She was extremely destructive and took 
great delight in breaking things when having 
these tantrums. Angelina was _ excessively 
restless and irritable, wanted to have her own 
way, and had been quite badly spoiled at home. 
She was fond of other children but they did 
not like to have her around. She adored small 
babies and always wanted to pick them up and 
hug them. She was very strong and frequently 
hurt them in her desire to pet them. 

Angelina was kept in the house most of the 
time as the family was afraid she would go off 
with strangers. 

The public school did not take the patient 
but advised the mother to place the child in 
Letchworth Village, where she would receive 
education and discipline. Accordingly, Ange- 
lina was admitted to Letchworth Village in 
1937. 

Upon admission Angelina was a plump 
girl, rather large for her age, healthy in ap- 
pearance, and somewhat attractive. She made 
no effort to talk or answer questions, although 
she sometimes cooed like an infant. At 
times she screamed and made sudden purpose- 
less movements with head and arms. 

The patient attended the sense training 
class, but made little progress. She showed 
little or no interest in the other girls and did 
not enter into games or other forms of play. 
She was untidy in her toilet habits both day 
and night. She was able to feed herself but 
could neither dress nor undress herself. 

Angelina outgrew the sense training class, 
and, as she could not talk and was very over- 
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active, there were only two possibilities left, 
either send her to a low grade cottage or to oc- 
cupational therapy. 

Occupational therapy was chosen, and at the 
time of admission in September 1942, the 
patient expressed herself by meaningless 
grunts. She called everybody “Mama,” 
which was the only word she could say. She 
was inclined to be overactive and ran about 
the classroom at will. She was affectionate, 
liked attention and sulked if it was not given 
to her. 

It was amazing how quickly she learned to 
do things, and the enthusiasm she showed in 
doing them. She tended to be impulsive, but 
showed good perseverance. She was very 
much pleased with her successful performances 
and extravagantly pleased when praised. Her 
habit of wetting disappeared completely. 

In November 1942 we arranged for her to 
have speech lessons twice a week. She could 
not pronounce C, H, I, J, S, Q, W, X, Z, dis- 
tinctly. She was able to count from 1 to 10 
without any assistance, but beyond that she 
needed a little coaching. The speech teacher 
had to give her up for lack of interest in this 
pursuit. 

The performance of Angelina's craft work 
became so outstanding that we felt her intelli- 
gence must be above an I. Q. of 28. In 1943 
at the age of 12 years, we had her retested by 
the psychologist. Because of her speech 
limitations the Stanford Binet was not ad- 
ministered. On the Arthur Point Scale she 
received an M.A. of 8 and an LQ. of 64. An- 
gelina obtained an M.A. of 14 years on the 
Kohs Blocks. The great discrepancies be- 
tween her performance on this test, and her 
general performance obtaining an M.A. of 
from 6 to 8 years, the examiner felt the test 
was a representative measure of Angelina's 
performance ability with concrete material 
and accounts for the special abilities which she 
has exhibited in her craft work from the very 
beginning. 

Angelina is now a girl of 16, good-looking, 
neat, and physically well developed. She is 
an expert in weaving and is very industrious. 
She is able to print her name, and also a few 
simple words, as “cat,” “dog,” “Mama,” and 
“baby.” Her speech is gradually improving. 


She makes friends easily and shows great pride 
in her accomplishments. 

Angelina’s progress gives real proof of the 
importance of occupational therapy with this 
type of patient. Without this treatment, the 
patient's special abilities probably would never 
have been discovered and the behavior prob- 
lems she presented might never have been 
checked. With her explosive temperament 
and inability to talk, she could easily have be- 
come a resident in an infirm cottage becom- 
ing more unmanageable as the years passed. 


CASE 4 
Theresa, age 16 


Admitted to Letchworth C.A. M.A. 1.Q. 
Village 11-2-34 > > oe 
Admitted to Occupational 
Therapy—1942 12 39 42 
1945—Stanford Binet 3 6 BP 
—Arthur Point Scale 15 83 54 


To prove my point that in many instances 
the LQ. of a child can be raised and that dis- 
ciplinary problems often disappear while work 
habits are being cultivated, I present this case 
of Theresa. 

Thersa is a white girl, of Hebrew faith, born 
out of wedlock. We have no information on 
the father. Her mother was a dull person 
with a serious speech defect whose I.Q. was 64. 
The mother became pregnant while in the 6B 
grade at school. After she had the child her 
parents took her to Canada, and she has not 
been heard from since that time. 

Shortly after birth, Theresa was admitted to 
a Hebrew Children’s Hospital, where she re- 
mained until she was two years old, and then 
placed in a foster home. At the age of two 
years she could walk, but could not talk, and to 
this day has a slight speech defect. 

While in the foster home it was detected 
that the patient was unable to play normally 
with other children and that she was mentally 
defective. As she was without relatives to as- 
sume care of her, she was admitted in 1934, at 
the age of 5 years to Letchworth Village. Her 
M.A. at the time of admission was 3 years and 
her I.Q. 55. 

When Theresa was 9 years old she was ad- 
mitted to the first grade of our academic 
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school. The report at that time from her 
teacher was, “Incapable of doing good work, 
because of inattention. Cannot keep her mind 
on one thing, talkative and troublemaker. 
Seems to day dream all the time. Slow to re- 
act to direction.” 

At the age of 10 the patient's report was 
somewhat better, “Theresa does good work 
but her behavior is bad, and not at all de- 
pendable because of her nervousness.” 

She became more and more of a behavior 
problem in the classroom so that the head 
teacher finally asked to have her taken out of 
academic school. She was too young to be 
put in the hospital industries and was not the 
right material for it, on account of being a 
behavior problem. Her physician thought the 
treatment in occupational therapy might bet- 
ter her condition, so was admitted in 1942, at 
13 years of age, with an M.A. of 39 and an 
LQ. of 42. 

Theresa resented somehow being taken out 
of the academic classes. In the new environ- 
ment she was quiet at first, did not mix in with 
the other girls, would just sit and watch them 
work. Not even at recess would she join the 
girls in their fun. It was a full year before 
she adjusted to the classroom activities and the 
children. During this time she would never 
express herself to the therapist when spoken to. 
She would not reply, just nod her head, but 
through another patient, she would send word 
that she did not care to do a certain thing. She 
would disturb the other girls near her, often, 
so had to be seated by herself. 

The therapist tried to interest Theresa in 
various crafts but did not get any response. 
About two weeks after she was admitted to 
occupational therapy, she did try needlework, 
but when things seemed difficult she was in- 
clined to be petulant. It took some time for 
her to learn because she did not have enough 
patience to go through the somewhat tiresome 
learning processes. After she knew how to do 
a thing, she wanted a change and jumped from 
one craft to another. 

The explanation of a behavior problem in- 
volves an analysis both of the individual who 
manifests the behavior and the social order that 
declares the behavior unacceptable. These two 
aspects of a behavior problem cannot be 
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divorced from each other any more readily than 
the factor of heredity and environment can be 
disentangled for the explanation of “normal” 
behavior. 

The teacher's complaint in our case was: 
inattention, acting smart, failure to study, im- 
pertinent, willfully disobedient, lack of interest 
in work, meddlesome, stubborn in group, sulky, 
and temper outburst. 

The therapist regarded the conduct of the 
child symptomatic and significant of the mal- 
adjustment. The problem with Theresa was 
her shyness, over sensitiveness, fearfulness and 
suspiciousness. After the therapist took those 
symptoms as the underlining cause for 
Theresa's behavior, and helped her to over- 
come them, it was surprising to see how 
quickly she responded to treatment. 

She became an ambitious pupil, enjoying 
her school work and performing it well. She 
is fascinated with knitting designs, involving 
cables and lacy patterns. Even though she 
cannot read, she learns quickly by memorizing 
them. She particularly likes to make baby 
things, preferably pink. 

Due to the performance of her work, which 
her therapist felt was much higher than that 
of a mentality of 3 years, he had her retested. 
On the Stanford Binet she received an M.A. of 
6, and on the Arthur Point Scale an M.A. of 
8.3. 

A real test, of course, would be to send 
Theresa back to academic studies and see if 
she could do better there, too. 


RESUME 


In summarizing this paper, the following 
points are significant: 

1. Medically and economically the imbecile 
patient iis one of the major administrative prob- 
lems in State Schools. 

2. In order to keep this type of patients 
from deteriorating and becoming a nursing 
problem, a well rounded training program is 
necessary. 

3. The occupational therapy activities are 
flexible and varied and can be adjusted to the 
needs of many in the imbecile group, by sub- 
stituting healthful activity for destructiveness 
and untidiness. 

4. Activities must be suited to the patient's 
needs, and the methods of instruction used 
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must be of an individual nature. 

5. After many years of experience, we are 
thoroughly convinced that occupational therapy 
has definite values to contribute to all phases 
of this problem, if its purpose is to train the 
patient for better habits; to ease emotional 
stress; to control his abnormal responses and 
give a constructive outlet for his unused energy. 

6. It is impossible to underestimate the im- 
portance for the success of this program to 
have adequately trained personnel who have 


an appreciation of the rational and psychologi- 
cal basis of the treatment. 

7. A close working relationship with the 
physician, psychologist, and the cottage per- 
sonnel is essential. 


The author wishes to express her thanks to Dr. Harry 
C. Storrs, Senior Director of Letchworth Village; Dr. 
James K. Pettit, formerly on the staff of Letchworth 
Village as Assistant Director, for his constant interest; 
and to Dr. Assistant Director of 


Eugene W. Martg, 


Letchwerth Village, for his valuable advice. 


Escape From Nonsense 


By HOLLAND HUDSON 


Director, Rehabilitation Service, National Tuberculosis Association 


In the evolution of an adult state of mind, 
relinquishment of naive and childish concepts 
is as important as the acquisition of new in- 
formation. The current scene supplies fairly 
obvious illustrations of the ability of some chil- 
dren to surpass many adults in fluent command 
of information, the while we are all plagued, at 
every turn, by persons who, while chronologi- 
cally adult, retain the emotional patterns and 
the folklore of childhood. Few adults actually 
escape enough of the nonsense of their tender 
years unless they give habitual examination to 
the actual premises and processes of their 
opinions and decisions. Rationalization, in ap- 
parently logical terms, of impulses which have 
their roots in the superstitions of childhood is 
one of the most popular forms of self-deception. 

Professions, because they are made up of 
human beings, are subject to a similar evolution 
and a similar lag in maturity. Professional prac- 
tices, in conscientious hands, find improvement 
from the results of scientific inquiry. Profes- 
sional workers employ the words “science” and 
“scientific” with a religious zeal, wishing to 
emphasize the superiority of their methods to the 
unblessed products of folklore. The desire to 
escape from the chains of childish nonsense into 
the empyrean of adult information, to substitute 
research for fantasy and logic for fears, is an 
admirable formula never completely realized in 
the present state of mankind. A time lag colors 


today’s procedures still with yesterday's non- 
sense. Almost a generation is required to 
catch up with major premises. 

As we review the evolution of medical prac- 
tice in the United States, objective illustration 
of these generalities is abundantly supplied. In 
its beginning, American medicine labored with 
the concept of “humors,” with a materia medica 
which shared the human tendency to fill each 
vacuum in our information with fantasy. Its 
therapy ran chiefly to bleeding; its pharma- 
copeia to old wives’ simples, most of which 
modern research finds to be devoid of physio- 
logical effect. What should be noted is that, in 
the course of some generations, some absurd 
concepts were relinquished; therapies were im- 
proved; the pharmacopeia was revised. 

Other illustrations are supplied by the evolu- 
tion of the modern hospital, dispensary, and 
clinic and the growth of public health services. 
Among many important facets of these items in 
preventive medicine, the utilization of supple- 
mentary skills was one of the most basic con- 
tributions to the health of mankind. In these 
settings, the physician called upon skilled col- 
leagues for services in which their experience 
or preparation exceeded his own—for example 
—surgery, obscure differential diagnosis, or 
special treatment. He began the delegation to 
trained nurses of the application of treatment 
and daily care of his patients and, eventually, 
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of a part of the instruction of the patient and 
his family. The evolution of an improving hos- 
pital service is also the evolution of the further 
utilization of supplementary trained skills, such 
as those of the pathologist and roentgenologist, 
the laboratory and X-ray technicians, the dieti- 
cian, the physiotherapist and the occupational 
therapist. Each of these supplementations pro- 
voked that bitter opposition which change and 
innovation inevitably encounter, but each has 
survived that natural phenomenon. 

One of the daily problems of our hospitals 
and other health services is the nonsense com- 
monly cherished by most adults about the pur- 
poses and practices of a hospital and its staff. 
To millions of our people, the hospital is still 
fundamentally a place of suffering and death 
instead of a means for the extension of life. 
The images of fear engendered by the history 
of someone hospitalized too late for a satis- 
factory result persist, and the many stories of 
recovery are forgotten. This brand of nonsense 
is a considerable factor in niggardly appropria- 
tions for the operation of public hospitals and 
sanatoria. Why spend so much, argues the 
appropriating group, on the dying? The danger 
of such nonsense is that underbudgeting means 
understaffing, and understaffing means a poorer 
medical result. The progeny of such nonsense 
is avoidable invalidism and deaths in com- 
munities which must spend more on relief and 
welfare service because they will not finance 
adequate medical care. 

Man’s attempts to control tuberculosis are 
peculiarly rich in illustration of man’s struggle 
to escape from nonsense. All too often, pathetic 
nonsense has increased the hazard of the patient 
infected with tuberculosis and has defeated the 
intentions of those who hoped to aid his re- 
covery. Much of the progress in the diagnosis 
and treatment of the disease has consisted in 
escape from accrued nonsense of the past. The 
discovery of Robert Koch that the etiology of 
tuberculosis is the tubercle bacillus was an 
emancipation from much nonsense about other 
alleged causes, nonsense spawned by that per- 
sistent human tendency to fill the vacuum of 
ignorance with fantasy. The American popular- 
ization of rest treatment by Trudeau delivered 
patients from horseback riding, sea voyages, and 
other frequently fatal nonsense which once had 
a firm place in the prevailing therapy. 
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In terms of the national scene, the treatment 
of pulmonary tuberculosis has never wholly di- 
vorced itself from yesterday's nonsense. A 
lunatic fringe of weird diets, costly nostrums, 
and alleged specifics persists around the sensi- 
ble core of rest therapy. Nonsense triumphs 
with some persons whose faith in the resistances 
and recuperative powers of the human body is 
insufficient to accept this as the most effective 
treatment thus far determined. Nonsense at the 
newspaper city desk inflates each new experi- 
mental preparation or bacteriostatic compound 
into a wonder drug, a “cure.” The nonsense of 
our elders located hundreds of sanatoria in 
remote and inaccessible spots in search of eleva- 
tion, and gave credence to other now exploded 
factors whose therapeutic effectiveness in tuber- 
culosis was, and is, negligible. It designed 
structures which afford neither comfort, safety, 
economy, nor working efficiency in operation 
and administration. To escape from this non- 
sense to modern, accessible hospitals is a major 
problem of future tuberculosis control planning. 

Is it any wonder, then, that the application 
of occupational therapy in the treatment of 
tuberculosis has shared such misadventure? Or 
that a considerable adjustment is necessary be- 
fore it can reach a general recognition and 
application in this field comparable to that 
which it has achieved in some others? 

The nonsense which obstructs such a con- 
summation is, as usual, not the fault of any 
single individual or group. Some physicians 
have learned, usually by trial and error, how to 
use occupational therapy as an effective supple- 
ment in the treatment of selected patients. 
More have evaluated it, somewhat contempt- 
uously, on a basis not far removed from folklore, 
or as a result of some unhappy experience with 
one of its least representative practitioners. 
More than a few of the instructors in respiratory 
diseases in our medical schools have had no 
experience with occupational therapy. A num- 
ber of the graduate therapists who are attempt- 
ing to serve tuberculous patients have had less 
specific preparation for this than for any other 
type of medical service. Some know so little 
about the disease for which the patients are 
treated that they resent the occasional reduction 
of a patient's exercise, prescribed by the physi- 
cian and undertaken and ordered for clinical 
reasons, as a personal affront to patient and 
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therapist. The net result is often an array of 
diversions and busy work which, while making 
some valuable contribution to general patient 
morale, seldom achieves its optimum role in 
effective treatment of the individual patient. 
The number of therapists employed in hospitals 
and sanatoria is today on the down grade despite 
occasionally generous salaries. Recognition and 
effective results are often as necessary to a 
professional worker as a pay check. 

How may the profession of occupational 
therapy escape this particular segment of non- 
sense? This inquiry might be directed to the 
Council of the American Trudeau Society. Thus 
far, however, the committees of the A.O.T.A 
have sought to find what has been done instead 
of what needs to be done in the training of the 
therapist who is to serve the tuberculous. The 
Army manual made a step in this direction but 
its circulation was limited and it has received 
little follow-through from occupational thera- 
pists. This rut seems likely to prolong the literal 
transfer of therapy projects designed for ortho- 
pedic and mental patients to patients whom 
they serve less well. While it continues, chest 
specialists will continue to wonder what to do 
with an occupational therapy service, if they 
have one, and why they should inaugurate a 
service which has not worked out techniques of 
substantial therapeutic value in this disease. 

Let's be more specific. In the hospitalization 
of pulmonary tuberculosis, the core of the 
treatment is a revolutionary change in the pa- 
tient’s way of life, for a long interval. From 
violent activity he must change abruptly to vir- 
tually complete immobility in which he must 
remain for months on end. This is not easy 
for anyone to take and it is hardest of all for 
restless young males to accept. When will occu- 
pational therapists be equipped with a reper- 
tory of projects for bedfast patients, making a 
minimum of physical demands and offering 
major interest to male patients? When will they 
be prepared to work congenially with others, 


not only the physician and the nurse, but the 
social worker and the counselor as well? 

A few occupational therapists have found out 
how to do some of these things which are 
needed in practical service for the tuberculous. 
It would be fortunate if they were also writers, 
so that they might inform others. In that case, 
the occupational therapist seeking to serve the 
tuberculous would not have to find her escape 
from nonsense the hard way. During the last 
few years, a number of training schools have 
substantially improved the selection of their 
affiliations for training-in-service for the tuber- 
culous. This is a good beginning of escape from 
nonsense in professional preparation. 

Can we say as much for the fashion of 
making the tuberculosis affiliation an elective in 
some schools? Unfortunately, this is often 
coupled with the assumption that affiliations in 
other medical service are wholly free from risks 
of infection—an assumption as yet unwarranted. 
In a group of professional patients under treat- 
ment for tuberculosis—doctors, nurses, medical 
students and nursing students—-come far more 
frequently from general hospitals than from 
sanatorium duty. Some general hospitals have 
made a chest X-ray routine procedure for all 
new admissions, but far more are still exposing 
their staff and student workers to undiagnosed 
diseases. The fashion of which I complain has 
the advantage of screening out the immature 
from this field, but the superstition thus en- 
couraged tends to linger far into adult life. 

The whole field of therapeutics is like a 
running stream; in motion it sparkles, cleanses 
its content, brings life to what it touches. To- 
day, yesterday's waters have been replaced by 
new material. To stand still is to stagnate, to 
lose vitality and values. Is it nonsense to sug- 
gest that if occupational therapy is to achieve 
optimum value in any field of medical practice, 
its practitioners and its professional groups must 
look forward instead of backward? 

Sometimes one escapes from nonsense by 
growing up. 
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An Occupational Therapy Aid for Paraplegics 


Edward W. Lowman, Comdr. (MC) USN and Fred Liphum, C.Ph.M., USN 


In the rehabilitation of patients with paralysis 
or marked weaknesses of the hands, there is 
often a demand placed upon the ingenuity of 
the occupational therapist to provide devices for 
augmenting the patient's residual muscle ca- 
pacity to a materially productive level. Particu- 
larly has it been a problem to provide suitable 
occupational therapy pursuits for certain trau- 
matic spinal cord injury cases wherein the 





lesions have occurred high, effecting not only 
paralysis of the lower extremities but also 
weakness in varying degrees of the upper ex- 


tremities. Fortunately, in this latter group, 
those who survive to be rehabilitated usually 
have retention of power in shoulders with 
graduated loss peripherally in the upper ex- 
tremities, with greatest weakness in the fingers 
and hands. 

In these cases with marked weakness or 
paralysis in the fingers and hands, a device has 
been used in one Naval Hospital with con- 
siderable success in the improvement of the 
patient’s functional capacities and thus in their 
self-sufficiency. It consists of a light metal band 
fitted across the palm of the hand and strapped 
dorsally (fig. 1); on the palmar surface are 
two slots with turn-screws. Into these slots 


This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the United States Navy. The opinions and 
views set forth in this article are those of the writer 
and are not to be construed as reflecting the policies of 
the Navy Department. 
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may be inserted a toothbrush, a comb, eating 
utensils, and various occupational therapy tools. 
With this aid, the patient is not only able to 
provide himself with much of his personal care, 
but occupationally may engage in a variety of 
pursuits (fig. 2) including hooking rugs, sim- 
ple leather projects, typing, etc., (fig. 3), all 
of which otherwise would be impossible 
challenges. 

In cases where weakness impairs function 
at the wrist or in the forearm, a brace may 
be extended from the hand device to fix the 
wrist or forearm in a position conducive to 
the most efficient function of the hand device. 











Rehabilitation— What is it? 
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The National Council on Rehabilitation de- 
fines rehabilitation as: “The restoration of the 
handicapped to the fullest physical, mental, 
social, vocational and economic usefulness of 
which they are capable.” 

In Webster's Dictionary we find that “to re- 
habilitate is to restore to a former capacity; to 
fit to make one’s livelihood again.” 

Dr. A. R. Shands, Jr., Medical Director of 
the A. I. duPont Institute, Wilmington, Dela- 
ware, has said: ‘What place does rehabilita- 
tion occupy in medical care? It has been 
stated that there are three large divisions of the 
practice of medicine, namely: Prevention; 
Diagnosis and Treatment; Convalescence and 
Rehabilitation. The first of these, Prevention, 
is the primary responsibility of the Public 
Health Agencies. The second, Diagnosis and 
Treatment, is carried out by the medical pro- 
fession and hospitals. The third, Convales- 
cence and Rehabilitation has generally been 
the neglected child of this medical family and 
whether it has been satisfactorily effected with- 
out the aid of an established program has been 
largely a matter of chance. The orthopedic 
surgeons with the predominance of long-term 
cases in their practices have always recognized 
the importance of a comprehensive and well 
rounded program of convalescence and rehabili- 
tation, and in a few communities have had 
limited programs in operation. However, the 
average busy physician or surgeon, when the 
actual medical treatment has been completed, 
usually feels his job is done. Perhaps in the 
old days of the time-honored family physician, 
the full program of medical care and rehabilita- 
tion was carried on by the one physician but 
in these days such is seldom effected by the 
doctor. However, the actual medical care can 
only be considered the first step in the restora- 
tion of the patient to optimal health. A re- 
habilitation service should now take over and 
complete the job.” 


There are ten important factors requisite to 
a sound rehabilitation program. They are not 
ten separate steps but they are the necessary 
components of the service. The whole must 
click as a “team” and there is no place for in- 
dividual stars excepting insofar as they help in 
the teamwork required to make the whole 
function smoothly. 

These ten factors as we see them are: 

1. Mental Hygiene or Psychological Prep- 
aration 
Social Service. 

Morale maintenance and building up 
Physical Therapy 

5. Occupational Therapy 

6. Recreation and Entertainment 

7. Education 

8. Vocational Counsel 

9. Physical and Vocational Rehabilitation 

10. THE WILL TO GET WELL. 

Any physical injury carries with it a more 
or less severe mental injury depending on the 
make-up of the individual. Only too fre- 
quently this is not realized chiefly because we 
are apt to be so absorbed with the immediate 
anatomical and physiological problem that we 
may forget the whole human being with whom 
after all we are dealing. Maybe we should say 
with whom we are primarily dealing as the 
somato-psychic potentialities may present as 
difficult a problem as the purely physical ones. 
The treatment of the condition not infrequently 
overshadows the treatment of the individual 
who has the trouble. This should be avoided. 

At the first moment consistent with good 
medicine the Ten Factor Team should swing 
into action with of course the physician in 
charge as Quarterback. He should know all 
the “plays” and be able to call the signals which 
will be for the best interests of the patient. 

We know that mental attitude can markedly 
influence the progress of a patient and he must 
not be allowed to decondition mentally any 
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more than it is permissible physically. It is not 
good medicine to let either condition develop 
when both can be avoided. 

Social Service is to a large extent responsible 
for this phase in helping the patient to adjust 
himself to the sudden change in his daily life. 
For example, he may need reassuring that his 
family will be taken care of; his job held for 
him; finances taken care of; in fact any matters 
tending to worry him will be attended to so 
that he can devote his whole energy to the 
process of getting well. 

His morale must be maintained or built up 
by keeping him occupied in order not to have 
the time to brood and become bored. Distract 
his attention from himself by recreation and 
entertainment between periods of therapy. 

A word here about recreation may not be 
amiss so as to Clarify what is meant by “recrea- 
tion.” It is mot the function of occupational 
therapy to direct or provide purely recreational 
activity. 

The Recreation Worker will frequently em- 
ploy many of the media used in occupational 
therapy BUT for a different purpose. Par- 
ticipation in recreation is voluntary whereas in 
occupational therapy it is on a prescription 
basis as a part of the medical treatment. It 
should be supervised and planned by a profes- 
sional recreation worker trained in this field— 
not just a haphazard procedure. 

In prolonged cases with the prospect of a 
lengthy hospital stay there is the opportunity for 
completing or supplementing education. The 
opportunity for study may be welcomed by a 
certain number and should be provided for in 
the program. This requires a fairly compre- 
hensive patient-library of appropriate textbooks 
as well as the customary supply of reading 
matter with which the hospital librarian is 
familiar in order to be ready to cater to the 
various tastes of the patients. 

The Vocational Counsellor is a most impor- 
tant member of the team. Training and experi- 
ence are essential as a thorough understanding 
of the individual’s problems and capabilities is 
necessary in order to guide him successfully 
into a new field in which he is to become 
economically independent. The old employ- 
ment is no longer open to him because of the 
handicap sustained and it is the responsibility 
of the counsellor to guide wisely and well as 
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the patient's entire future may depend on the 
decision. 

Rehabilitation is, as stated at the beginning, 
the restoration of the individual to economic 
usefulness. This may be relatively simple or 
extremely difficult depending on the severity 
of the injury and the individual himself as to 
how soon he is ready to resume work. A trau- 
matic neurosis may develop after a relatively 
slight physical injury which means that the 
mental damage is out of proportion to the 
physical damage thus impeding full recovery. 
On the other hand, a patient with a more serious 
physical injury may be ready to return to work 
sooner than the previously mentioned one as 
his mental damage has been relatively slight 
and all his energy has gone into helping him- 
self towards speedy recovery. 

This brings into prominence the tenth factor 
which is The Will to Get Well. Once the 
immediate, acute phase has been successfully 
passed some 85% of the work in recovery 
depends on the efforts of the patient. If he is 
not interested in getting well or develops the 
complication known as “Compensitis” the best 
organized rehabilitation program in the world 
will, in his case, fail or be rendered ineffective. 
One objective of a well-drilled team is of 
course to prevent this from happening. It is 
not easy but when this potential complication 
is kept in mind from the beginning preventive 
measures can frequently be instituted by good 
team-work and no broken-field running at- 
tempts by any one self-appointed star player. 
This must include the quarterback! 

In the 9th factor we note Physical and Voca- 
tional Rehabilitation. To be sure all rehabili- 
tation after injury is physical (we are not going 
deeply into the mental phase at present) but 
what is meant is that straight physical rehabili- 
tation is the return of the individual to the 
same job held before injury, and any well 
organized hospital with a smoothly functioning 
program will be able to do this. When how- 
ever the patient because of a handicap resulting 
from the injury will not be able to return to his 
former occupation but will have to be trained 
in a new occupation, then Vocational Rehabili- 
tation has to be instituted. This generally re- 
quires special facilities which will seldom be 
found in a civilian hospital. It is a much longer 
and more difficult procedure but the pre- 
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vocational training can be started. 

The liaison with the local Vocational Re- 
habilitation Agency is here of the utmost im- 
portance as through it facilities are available 
for training the individual who otherwise might 
present a problem in rehabilitation beyond the 
physical capability of the hospital. Every re- 
habilitation program must provide this liaison. 

It is well to know that the Office of Voca- 
tional Rehabilitation, Federal Security Agency, 
has a main state office in each one of the 48 
states as well as in the District of Columbia, 
Hawaii and Puerto Rico with some 286 Branch 
Officers in the states and Puerto Rico. The 
services of these agencies are open to any per- 
son whose disability constitutes a handicap to 
employment, provided that: 

1. He or she is of working age. 

2. Has a substantial job handicap because of 

physical or mental disability. 

3. Has a reasonably good chance of becom- 
ing employable and holding a more suit- 
able job through the rehabilitation service. 

Physical therapy ties in closely with occupa- 
tional therapy and the chiefs of the departments 
should frequently confer about the patients 
especially in the earlier stages of convalescence. 
Preventive physical therapy should start as soon 
as possible on the ward while the patient is still 
in bed to avoid deconditioning and its attend- 
ant complications such as contractures and 
atrophy of disuse. 

Later on the patient when ambulatory or in 
a wheel chair may require physical therapy 
before going to the occupational therapy depart- 
ment and here is where the liaison between 
the two therapies is so important. The idea 
that occupational therapy takes over where phys- 
ical therapy leaves off is not tenable nor is it 
good thinking because:in many instances they 
supplement each other for the best interests of 
the patient. 


In rehabilitation the one main fact to be 
kept continually in mind is that the whole team 
has but one objective—namely, the restoration 
of the patient to as near normal as possible by 
using its combined skill to Ais best interests. 

Occupational therapy is aimed to accomplish 
what the physician desires in such a way that 
the patient will cooperate to the fullest. By 
diverting the patient’s mind from his infirmity 
through absorption in accomplishing the task 
assigned many a restoration of function can be 
obtained which by more prosaic or less interest- 
ing procedures would fail to stimulate the pa- 
tient in his efforts. 

Some 23 years ago, Dr. B. W. Carr, then in 
the Veterans Bureau, said, *"The patient with 
stiffened fingers and wrists will exercise these 
members by weaving, modeling clay and even 
grasping a hammer or saw because of the in- 
terest in the work, when he would do but little 
in the way of loosening the joints by simply 
bending and straightening the fingers and hands 
as exercise. . . . It makes convalescence more 
bearable (and) the patient pleasantly 
occupied makes the more rapid recovery.” 

Well—this is the end of our little ramble 
and it is hoped that it may stimulate some 
thought on the subject. 

The whole process of converting a presently 
unemployable into an employable, self-respect- 
ing, economically independent asset to society 
is such a completely worthwhile obligation that 
we sometimes wonder why there are so many 
difficulties encountered which tend to slow 
down the establishment of more facilities to 
accomplish what will convert a possible liabil- 
ity into a positive asset. 
References: 
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Prevocational Activities for the Physically 


Handicapped 


By CAROLINE Goss THOMPSON, O. T. R. 


Director of Occupational Therapy, University of Wisconsin 


The position of the young handicapped per- 
son who competes with able-bodied workers 
for a job is a matter of concern not only to his 
family, but to the community in which he lives. 
It is to the solution of this problem that I 
would like to direct your thought, since occu- 
pational therapists are fitted both in back- 
ground and in sympathies to help in his 
dilemma. Once they are aware of the preva- 
lence of the problem, they need only know how 
to make their contribution most effective by 
implementing it with half a dozen known 
techniques. 

Occupations vary, and it is never practicable 
to offer in an occupational therapy workshop, 
vocational training, or even a wide range of 
work experience. It is not necessary. Ex- 
perience should be given in work that is avail- 
able in the community, In every town, cleri- 
cal workers are needed in the offices. Where 
such jobs fall under Civil Service, they offer 
added security by promising continuing em- 
ployment to the crippled girl who has passed 
her examination. Clerical work fits the re- 
striction of activity imposed on the cardiac 
and ex-tuberculous patient, as well as those 
with an orthopedic disability. It does require 
at least a high school education as otherwise 
competition with the able-bodied is apt to 
prove too steep. 

In many areas, a knowledge of power ma- 
chine sewing will successfully gear the handi- 
capped worker to jobs in factories and hospi- 
tals where the possession of two strong legs is 
not after all a vital factor, — where even two 
frail ones in braces may do. Clara, a polio 
with double-bar long leg braces, could operate 
any power machine run by pressure on a knee 
lever. However most manufacturers possessing 
this out-moded machine use it so seldom that 
her requirement of special equipment would 
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definitely limit her employability. As she was 
quick with her hands, it was suggested that she 
plan for inspection work. Clara, however, 
liked to sew and had determination, so while 
the therapist sat on the floor in front of her 
machine, ready to lift the treadle manually and 
so stop the machine if her patient was unable 
to cope with it, Clara by trial and error de- 
vised a way of shifting the weight of her braces 
from the hips that eventually gave her com- 
plete control in operating the machine. 

For men and girls alike, assembly and in- 
spection work requires essentially quick fin- 
gers and familiarity with reading the more 
usual micrometers. This is seated work and 
does not take a college education. It does 
mean self-respect and independence to many 
crippled workers. Again the use of electrically 
operated tools — lathe and drill-press — 
serves as an introduction to industrial processes. 
The patient with arrested tuberculosis, the man 
with a bilateral amputation of the legs, quickly 
discovers the affinity between his work toler- 
ance or hardening program and a job which 
may support his family. 

None of these activities requires a special 
training of the therapist, who has had experi- 
ence with electrically operated machines for 
sewing and woodwork, who has typing texts 
available from her public library, and can ac- 
quire a sampling of the micrometers in use 
locally. She needs instead a special outlook, 
and an attention to commonly forgotten needs 
in her patients. 

They do require machines: power machines 
for sewing if they can be had; at least one for 
the final work-up. A common substitute in the 
earlier stages could be the old-fashioned model 
converted with a motor. In woodworking 
tools, to approximate those used with metal in 
the manufacturing plants the minimum would 
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be an electric saw and lathe, available in many 
out-patient workshops. Often an office type- 
writer can be commandeered for the use of 
the more careful patients. Switchboard prac- 
tice, mimeograph, and dictaphone transcribing 
would be found in certain institutions, while 
those without could manage on the minimum 
of equipment suggested above. 

Next one needs materials to work on and 
preferably orders, so your patients can begin 
producing on a simple level in the first few 
days. The arrangement should be elastic as to 
delivery date. Speed will be variable. Stand- 
ards of work should not. ‘ 

Addressing envelopes will give experience 
to the typing group. This can be done for 
charitable organizations mailing publicity or 
annual appeals. They will supply the paper. 
Street signs in need of repainting may be 
furnished by the city and give continuous prac- 
tice to the painting crews. Hospital sewing, 
often simple in construction and very evidently 
needed, gives the sewing room satisfying work 
experience of varying degrees of difficulty, and 
as well a means of building speed of perform- 
ance to an industrial level. The cost of ma- 
terials on any of these projects is paid by the 
consumer. The workers benefit immeasurably 
through the practice provided, so that in time 
they are able with few exceptions to achieve 
their goal — employment in industry. 

Jim was one of the exceptions. His was 
one of those unusual cases in which a tuber- 
culous patient progresses more satisfactorily at 
home. His stay at the sanatorium was during 
an era when no organized activity was provided, 
and his restlessness there contributed so little 
to his health that the doctors decided to return 
him to his home. The problem was one of 
how to increase strength, gradually while pro- 
moting mental rest. Jim’s former job as an 
electrician was out of the question for one with 
moderately advanced disease, and the probabil- 
ity of a permanent limitation of activity. It 
was thought better for him to plan to set up a 
small business, requiring little capital, in his 
own home. A battery of tests, correlated with 
his background, gave the clue, and a corre- 
spondence course on radio, provided by the State 
Vocational Rehabilitation Service, started him 
happily on his way. Two or three defunct 
radios furnished laboratory material, and daily 


for the two hours of activity he was allowed by 
his doctor, the occupational therapist explained 
puzzling words in the lesson, while Jim, the 
electrician, explained the diagrams. Jim to- 
day is on his own in a useful service industry 
that brings in a steady small supply of cash, 
and more important allows him to keep his 
own hours as prescribed and thus maintain his 
health. 

How many patients need this type of serv- 
ice — regular working hours enabling them to 
build up gradually to a full day, the establish- 
ment of work habits and work tolerance, the 
concrete evidence that in spite of a handicap 
they are able to contribute to their families and 
to society, and perhaps for the first time the 
experience of usefulness. The numbers are 
greater than we have admitted. The concern 
of the patient is there. 

Even foreseeing such a goal for your patients, 
it would be unwise to attempt this program 
without having available at the start of treat- 
ment, interest and aptitude testing’such as is 
done by many of the State Employment Offices. 
This furnishes an objective evaluation of talents 
and capacities which will help establish the 
goal. 

The physical evaluation will be a cooperative 
venture for the physician, occupational thera- 
pist and patient. Once the vocational goal 
has been outlined by a competent psychologist, 
through interest and aptitude testing, we are 
in a position to confirm or qualify the findings, 
through a practical tryout with actual processes 
and materials. This would approximate rather 
than duplicate working conditions. The 
patient with a severe kyphosis who is unable to 
supply sufficient pressure to hold lathe tools 
against revolving wood should not be encour- 
aged to consider a welding job. 

A second matter to consider at the start is 
whether there might be funds available for 
“scholarships.” If a small monthly sum can be 
given the patient to cover carfare, lunch money, 
and an occasional movie, participation in the 
program will mean at once an added independ- 
ence for the patient, who has often had to ask 
for every cent he used. It gives him a fore- 
taste of money earned. 

In scheduling these patients, there are some 
special considerations, but none that cannot be 
worked out by timing if special space is not 
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available. Particularly with these patients, the 
experience of belonging to a group has an al- 
most disproportionate value, so it is well to 
set up treatment with this need in mind. Even 
the 50-year-old arthritic toolmaker can offer 
a commonsense viewpoint and a lot of support 
to younger members of the group that more 
than makes up for his occasional political bit- 
terness. On the other hand it is well to sep- 
arate them from patients coming for specific 
exercise. One is subsidized, while the other 
may pay for treatment. The aim of treatment 
too is so diverse that the method by which a 
job is done must vary, and this to patients is 
often inexplicable. Then too the more rapid 
return to work of the exercise patient is not 
missed by the prevocational patient, who knows 
it may take months for him to achieve sufh- 
cient hardening to compete in industry. 

It will not always take so long. Harriet, 
who wrote in for help and information about 
placement, is a case in point. The illness of 
her father who was the family wage-earner had 
suddenly forced this responsibility on her. She 
was forty years of age, and had never worked. 
A severe orthopedic condition had deformed 
her in childhood, and made travel difficult. On 
applying recently for work at a number of 
plants, she had invariably been turned down. 
An orthopedic examination revealed that the 
crutches she had used for twenty years were no 
longer needed. They certainly increased her 
appearance of helplessness, and the doctor ad- 
vised her to walk with canes. Plans were 
made for her to commute daily to the workshop 
from her home town by bus. This gave her 
experience in getting about independently in 
all types of weather. The therapists worked 
on eliminating mannerisms, and building self- 
confidence while giving her practice for an in- 
creasing number of hours each day on power 
machine sewing, and on reading micrometers. 
At the end of the month, she returned to the 
Employment Office and herself secured an in- 
spection job which has solved her economic 
problem. 

As each patient reaches this point, when his 
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doctor feels he is ready for full-time work, he 
returns to the Employment Office as Harriet 
did, for a placement interview. Here the test 
results are on file, and a detailed report from 
the therapist at this time fills in the background 
with information on personality traits and 
physical limitations, gleaned from her close 
acquaintance and observation of the patient. A 
realistic statement helps each patient to obtain 
lasting employment in work that fits his in- 
dividual abilities. 

I am not convinced that this is work exclu- 
sively for the out-patient services. Many of 
the patients first treated at this stage might 
profitably have done the groundwork during 
previous months of hospitalization. Facilities 
can be found for early prevocational activity. 
Work with radio kits, shorthand manuals, fly- 
tying (in those areas where there are factories ) 
can be begun in bed. Let your 17-year-old 
burn case read up on chicken-farming. The 
chickens will not be frightened at his appear- 
ance. Get a college extension course in socio- 
logy for that intelligent polio patient who plans 
to be a court reporter — a job that means short 
intense hours of highly paid work, that fits in 
with his obvious ability and interest in clerical 
performance, and his concern with social prob- 
lems. For the girl with the recent shoulder 
amputation, certainly teach her how she can tie 
her shoe, but along with that encourage her to 
continue in her office job since she tests high 
in clerical ability. There is only one item of 
retraining. You can help her to start typing 
with one hand, and thus compensate directly 
for her lost typing speed of ninety words a 
minute. 

These things provide strong motivation for 
any patient with a disfigurement or disability se- 
vere enough so it will interfere with his eco- 
nomic adjustment. The contribution of the 
clinical psychologist and the social worker are 
essential here. With their aid, the occupational 
therapist can send her patient home with sev- 
eral possibilities for future vocations in mind, 
and the address of at least one local agency 
qualified to help attain them. 














The Future of Occupational Therapy in the Army 
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1946 


By WILMA L. West, O.T.R. 


Referring to previous remarks concerning 
the decision that occupational therapists would 
not be given military status, personnel enter- 
ing Army hospitals in World War II were 
given Civil Service appointments. At that 
time occupational therapy positions were still 
placed under the division of Trades and In- 
dustries and were based on existing standards 
ot the Civil Service Commission. Applica- 
tions for occupational therapy positions were 
reviewed purely from the standpoint of a 
knowledge of arts and crafts, and existing posi- 
tions in other government agencies were used 
as a standard. Educational requirements were 
not a consideration and professional registra- 
tion was mot recognized. Even later, when 
occupational therapy was transferred to the 
Medical Division of the Federal Civil Service 
Commission, personnel was still classified 
the SP (sub-professional) Series. Still no 
standards had been established by the Com- 
mission for proper selection of professional 
qualifications. 

Fortunately, the War Department was suc- 
cessful in establishing requirements for per- 
sonnel appointed in Army hospitals as gradua- 
tion from an approved school of occupational 
therapy or registration by the American Occu- 
pational Therapy Association. As a safeguard 
against local appointment of unequalified per- 
sonnel, it was also required that appointments 
made from sources other than those referred 
by the Surgeon General’s Office receive concur- 
rence from that office. In this way it was as- 
sured that only personnel meeting professional 
requirements would be appointed. (This is 
the only instance where lack of personnel at 
the beginning of the war was a distinct ad- 
vantage.) The War Department did not have 
occupational therapy personnel as Civil Service 
employees with years of service, and conse- 
quent varying degrees of training as did other 
agencies. It was, therefore, not so difficult 
later when there were more trained occupa- 
tional therapists doing professional work i 


Army hospitals to have positions reclassified, 
under the authority granted the Secretary of 
War. 

Occupational therapy was organized in 
World War II under a plan for reconditioning 
of convalescent soldiers. The mission as 
stated in official Army publication was: 
to accelerate the return to military duty of con- 
valescent patients in the highest state of physi- 
cal and mental efficiency consistent with their 
capacities and the type of duty to which they 
are being returned. Or, if the soldier is dis- 
qualified for further military service, the Re- 
conditioning Program must provide for his 
return to civilian life in the highest possible 
degree of physical fitness, well oriented in the 
responsibilities of citizenship and prepared to 
adjust successfully to social and vocational 
pursuits. The mission is accomplished by a 
coordinate program of Educational Recondi- 
tioning, Physical Reconditioning, and Occupa- 
tional Therapy.” In order to assure an equita- 
ble distribution of available occupational 
therapists, a personnel guide was established 
for the assignment of occupational therapists 
on the basis of one for each 250 authorized 
beds. Additional therapists were authorized 
for special programs such as amputee, para- 
plegic, poliomyelitis, tuberculosis, etc. 

So important was the morale factor in Army 
hospitals that it was considered of utmost value 
for occupational therapy to carry on an exten- 
sive diversional program. It was possible to 
effect such a program under occupational 
therapy supervision by the use of members of 
the Arts and Skills Corps recruited by the Red 
Cross and assigned to occupational therapy 
departments. This was possible in hospitals 
which were located in or near metropolitan 
areas. In the more isolated areas, where such 
personnel was not available, enlisted WACs 
were assigned to assist in the diversional pro- 
gram. In this way, trained personnel was 
freed for functional and administrative work. 
In order that the program could be extended 
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as far as possible with limited professional 
personnel, civilians were also employed as tool 
clerks, secretaries, craft instructors, etc. 

Soon after V-J Day, when the necessity for 
an elaborate program of reconditioning for 
return to duty had diminished, and emphasis 
was being placed on longer term medical care, 
plans were drawn up in the Surgeon General's 
Office for the establishment of a Physical Medi- 
cine Consultants Division to replace the war- 
conceived Reconditioning Consultants Divi- 
sion. This change was effected on 4 April 
1946. Plans are now under way for the estab- 
lishment of Physical Medicine as a major serv- 
ice, comprising Physical Therapy, Occupational 
Therapy, and Physical Reconditioning in all 
general and larger station hospitals. 

In retrospect of the past and summary of the 
outlook for the future, then let us briefly con- 
sider certain signal facts. Although it is not 
generally remembered, consideration was given 
the question of military status for nurses, dieti- 
tians, occupational and physical therapists im- 
mediately following World War I. The latter 
three groups did not wish to accept such status 
for two reasons: (1) they earned more 
money as Civilians, minus any benefits, and 
(2) they felt they had more personal free- 
dom. They therefore remained in a civilian 
status and were paid from a special fund estab- 
lished at the hospital level under the Post Com- 
mander. Just as for other civilian employees, 
at the end of each fiscal year, it was frequently 
questionable whether sufficient funds would be 
provided for such salaries during the coming 
year. Occupational therapy personnel at Wal- 
ter Reed, for example, was reduced from over 
100 to 17 in the space of a few years, and that 
number remained until the Economy Act of 
1933 eliminated not only the training courses, 
but all except two occupational therapists. 
Similar instances of reduction, due to lack of 
funds, drastically curtailed occupational therapy 
programs and personnel in all permanent Army 
hospitals. This condition persisted until a 
year and a half after the start of World War 
II, when, as has been previously stated, we 
consequently were handicapped at the outset 
by the shortage of personnel necessary to an 
adequate program, 

Tomorrow, 14 August, 1946, will mark the 
first anniversary of the end of the second great 
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world conflict. It is sincerely hoped that it 
will not also mark an error in the course of ac- 
tion which our profession will take from this 
point forward. Already the signs of history 
repeating itself are in view. In the 364 days 
that have passed since the end of the war, 619 
Army occupational therapists have been sep- 
arated from the service. This is an appalling 
average of nearly two per day. It is true that 
the overwhelmingly majority of these reduc- 
tions has been occasioned by the deactivation 
of large numbers of hospitals. However, an 
increasingly large number of them from this 
point forward will be due to Bureau of the 
Budget Determinations to cut national ex- 
penses by reduction in force of civilian em- 
ployees. 

It seems only too evident that the proposed 
legislation to militarize occupational therapists 
is the only solution to their maintenance in the 
military service. Remaining to be considered, 
therefore, is the question of whether we are 
willing to accept the responsibilities implied 
in such a step or whether we prefer instead to 
forfeit all that has been gained and the prog- 
ress that has been made at such expense. Being 
the decision of the Surgeon General, based on 
his personal appraisal of the value of occupa- 
tional therapy as he saw it in hospitals in this 
war, and not the achievement of any lobbying 
group from within, this acceptance “to the 
ranks” seems of the utmost significance and an 
unmistakable tribute to the entire profession. 
It is one which we cannot fail to recognize and, 
ultimately, accept. 

In conclusion, I would like, on behalf of the 
Surgeon General and the entire Army Medical 
Department, to thank the National Office, the 
directors and personnel of the schools whose 
support and complete cooperation have been, 
in large part responsible for whatever success 
the Army program may have realized. With- 
out their interest and help, the job could never 
have been done. Likewise, sincere thanks and 
appreciation are extended to every occupational 
therapist who served with the Army during 
the war years. As the Army wins its battles 
only by virtue of its soldiers in the line, so must 
the occupational therapy programs of this war 
be credited to the therapists who made them. 
Individually and collectively, they are the ones 
who have made the mark. 
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And finally, to one Army occupational 
therapist in particular, the heartfelt gratitude 
of everyone associated with the profession is 
long overdue. We who were privileged to 
work with Mrs. Winifred Kahmann, O.T.R., 
in the program she organized and directed 


know that without her untiring efforts and 
constant inspiration our story could not have 


been told. 





Miss West’s paper is a continuation of the report con- 


tained in the April issue. 


State Association Programs 


SUSAN S. BARNES, O.T.R. 
Director of Occupational Therapy, St. Louis Society for Crippled Children 


The program chairman of most State Occu- 
pational Therapy Organizations finds herself 
with a big task ahead when she takes over her 
duties, and she has little time to devote to 
this added responsibility. She has usually been 
selected because of her knowledge of com- 
munity resources, and/or because no one else 
would serve. She has been assured that the 
group will give her every assistance in carrying 
out her program, but it is the program chair- 
man who must do the initial planning and 
carrying through. This calendar is merely a 
suggestion and outline that may prove helpful. 
Local and national community interest will be 
stimulated and a great source of fresh material 


SUGGESTED CALENDAR—CORRELATING 


CALENDAR 
January 


and information made available if programs 
coincide with the months designated by national 
organizations for their publicity and drives or 
just following them. The programs listed are 
suggestions that could be used in correlating 
the calendar of national dates of allied activities 
with a program for occupational therapy or- 
ganizations. It would be of value and interest 
to hear from state associations in the Letter 
Column when they have a particularly well 
planned and stimulating meeting. 

It is suggested when planning the monthly 
programs that each national and local organiza- 
tion be contacted for their latest publicity and 
educational material. 


COMMUNITY AND NATIONAL DATES 


SUGGESTED PROGRAMS 


Se ER TE 





Evaluation of O.T. in relation to Poliomyelitis, Agencies in the 
community serving the Poliomyelitis patient. Exhibition of chart 
analyzing projects to be used as modalities in O.T. treatments. 
A joint Occupational-Physical Therapy meeting. 


Poliomyelitis— 
“Miles of Dimes” 


February 
National Heart Week 
February 14-21 


Agencies in the community serving the Rheumatic Heart Child. 
An Occupational Therapy program for the Rheumatic Heart 
Child—in the hospital—at home. Children’s Bureau—National 
Resources for the Cardiac Child. 


March Activities of Junior Red Cross—use of their services in an Occu- 

American Red Cross pational Therapy Program. Grey Ladies in hospital program. 
Red Cross Arts & Skills Programs — Evaluation in wartime — 
peacetime. 
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April 

National Society for Crippled 
Children and Adults 

Easter Seal Drive 


National Cancer Week 


May 
Mother’s Day, May 11 
Father’s Day, June 15 


June 
Puppeteers of America 
Annual Festival 


National Recreation 
Association 


September 

(V-J Day, August ) 
Veterans’ Administration 
Army & Navy Hospitals 


October 
Hire the Handicapped Week 
Oct. 17 


National Hard of Hearing 
Week 


November 
Community Chest Drive 


December 
Tuberculosis Christmas Seals 


Organization 
American Cancer Society 


American Foundation for the Blind 


American Foundation for Mental Hygiene 


American Hearing Society 
American Heart Association 


American Rehabilitation Committee 


National Foundation for Infantile Paralysis 


National Recreation Association 


National Society for Crippled Children and Adults, Inc. 


National Tuberculosis Association 


Puppeteers of America 


Veterans’ Administration 
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The program of the National Society for Crippled Children and 
Adults. The program of Local Societies for Crippled Children. 
Cerebral Palsy—secure outstanding speakers from the field of 
Medicine, Physical Therapy, Speech, Occupational Therapy, and 
Medical Social casework. 

State Cancer Program. 


Study of community resources for the aged. Business meeting. 


Demonstrations of techniques of puppetry. Exhibits of foreign 
puppets and local material. Analysis of puppetry as a modality 
in occupational therapy. 


Group recreation. 


The Retraining Program in Veterans’ Administration Hospitals— 
Occupational Therapy in peacetime Army & Navy Hospitals— 


physical set-ups—staff—general program—specialized treatment 
programs. 


Review of agencies in community serving the handicapped. Field 
trip to industries employing the handicapped. Joint meeting with 
local agencies for handicapped. Legislature affecting the handi- 
capped—Vocational Rehabilitation. 


Demonstrations of hearing appliances. 
Demonstration by local hard of hearing group. 


Visits to local agencies in the health group of the Community 
Chest. Program planned around an agency whose services are 
used by the Occupational Therapist. Are all available facilities 
of the community being used in the Occupational Therapy pro- 
gram? Case presentations by Occupational Therapist. 


Rehabilitation programs for the tuberculosis patient. Occupational 
Therapy projects and programs for the tuberculosis patient. 


REFERENCE SOURCES 
Address 
.350 Madison Avenue, New York 17, New York 
.15 West 16th Street, New York 11, New York 
1790 Broadway, New York 19, New York 
Sate 1537 35th Street, N. W., Washington, D. C. 
.7790 Broadway, New York 19, New York 
28 East 21st Street, New York 10, New York 
.120 Broadway, New York 5, New York 
.315 Fourth Avenue, New York 10, New York 
. 11 South La Salle Street, Chicago 3, Illinois 
.1790 Broadway, New York 19, New York 
..600 Merchant, St. Louis 4, Missouri 
. Washington, D. C. 
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Geriatrics and Occupational Therapy 


By GRACE C. HILDENBRAND, O.T.R., SUPERViSOR 
Occupational Therapy Department, New York City Home for Dependents, 
Welfare Island, New York 17, New York 


It is now a well-known fact that the number 
of aged in our population is steadily increasing. 
The future years will find our civilization 
consisting of more aged persons as statistics 
are already showing. The human span of 
life has risen from an average of forty-two 
years in 1900 to sixty-five years in 1940, and 
the same source of statistical information 
points to the fact that in this country, alone, 
some ten million aged constitute a great factor 
in our socio-medical problems. That this 
number, too, will increase to twenty-five times 
as our aging population increases is predicted 
for us and will take place within the next five 
decades. From these figures, alone, is indi- 
cated the importance of focusing our attention 
upon the needs, the scientific care, the health 
and medical problems of the aging and the 
aged. This field of specialization is known 
as Geriatrics. It takes into consideration not 
only a mere study of the aged and their prob- 
lems but, for those who give the subject closer 
and more careful attention, a fuller realization 
as to the true meaning of Geriatrics is re- 
vealed. It deals, also, with the health of the 
aging, the medical problems of those who are 
normally aging, and the mental and physical 
illnesses that bring on premature old age. 

We understand that in the process of aging 
there is a gradual senescent degeneration of 
the body as a whole. This, in turn, brings on 
phsiological changes in every organ and tis- 
sue of the body. Hence, the primary object 
of Geriatrics is not only to increase the span 
of life of an individual but also to assure the 
aging one of better health, a life full of vitality 
with proper physical functioning, and to re- 
veal the important part played by the mind, 
as well, in all this humanitarian endeavor. 

In the process of aging the functions of the 
bodily organs and tissues are altered. We 
learn that the greatest physiological changes 
that take place are the gradual retardation of 
cell division and of tissue repair, a decrease in 


tissue elasticity, atrophy of the cells, a dimin- 
ishing in the strength of the musculo-skeletal 
functioning in general, and an insidious pro- 
gressive degeneration of the entire nervous 
system. We are all aware of the more usual 
characteristics of aging: poor circulation, dry- 
ness of the skin, graying of the hair, baldness, 
impairment of the vision and hearing, tremors 
of the hands, and loss of teeth, are among 
some of the more familiar manifestations asso- 
ciated with old age. With the physiological 
changes come slight mental disturbances; 
lapses of memory, forgetfulness of names, wide 
linkage between ideas, stalling in conversation, 
are a few of the more apparent disturbances. 
There is, also, usually present an increasing 
tendency to conservatism, difficulty of sus- 
tained attention and concentration. In addi- 
tion there may be an emotional and social de- 
cline; that is, the aged tend to withdraw into 
themselves and they tend to become more in- 
dividualistic. In old age one is likely to find 
attitudes of anxiety, moodiness, sensitiveness, 
and unwarranted suspicions. The general 
senescent degenerations often make the older 
person feel more fearful, bewildered, and iso- 
lated. 

To age is to change and this we know is a 
continuous process in life. So-called degen- 
erative diseases start without immediate symp- 
toms being noticed. Because of this insid- 
iousness they may progress many years before 
subjective complaints are staged. At this 
point the disease has usually reached its chronic 
stage. As a rule these degenerative diseases en- 
tail a long period of increasing disability and 
invalidism. 

We find that the causes of death among the 
aged are primarily diseases of the circulatory 
and respiratory systems and the kidneys. 
Among the circulatory diseases we can name 
cerebral apoplexy, arteriosclerosis, cerebral 
thrombosis, and cardio-vascular renal diseases. 
Included in the respiratory diseases are acute 
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lobar pneumonia or sub-acute bronchopneu- 
monia. Mental diseases, though, are responsi- 
ble for the more prolonged or progressive 
disability. 

Individuals of sixty-five years are often re- 
ferred to as having outlived their usefulness 
to society. However, we know from our own 
individual experience that they often do prove 
of invaluable assistance to the intellectual 
growth of the young around them. The aged 
constitute a marked influence in our civiliza- 
tion. We have, only, to remember and refer 
to the work which thousands of our aged per- 
formed during our late war emergency. It 
has been decidedly proven that they worked 
efficiently and were considered quite capable 
despite their advanced years. Who would 
gainsay the fact that their philosophical wis- 
dom of a quiet peaceful nature is a worthy 
contribution to a civilization so transitory as 
is the one we now live in? 

A quaint story is told of how it was once 
the custom in Asia Minor to take the aged 
folks to a cave in the woods away from the 
immediate family surroundings so that the re- 
mainder of the old folks’ life could be lived 
in the peace and quiet his nature craved and, 
of course, be out of people’s way. 

Preparations were being made to take an 
aged grandfather to the Cave of The Old Ones 
from which none returned. The head of the 
household bade his young son to bring a large 
woolen blanket for his grandfather. The 
broken-hearted lad, obedient to his father's 
request, brought the “chull” as it was called, 
burt neglected to say that he had cut it in two 
and left the other half in the house. When 
the grandfather had been duly disposed of 
with proper filial respects, son and grandson 
returned home from the Cave of The Old 
Ones. 

Later, the father discovered the other half 
of the “chull” in the house and exclaimed, 
“Look what you've done. Everyone will 
say we were too stingy to give grandpa the 
whole blanket!” “No, father,” the lad replied, 
“I wasn't being stingy, but I thought it was 
better to give grandpa only half . . . . then 
later I could give you the other half.” 

Needless to say, this shocked the father to 
the point of bitter weeping and upon recover- 
ing he said to his son, “Come, let’s go back 
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to the cave and bring grandfather home.” 

The moral of this story is too evident to 
need explaining, but our own socio-economic 
conditions are such that the keen competition 
often forces persons of sixty years or so to re- 
tire from industry. This enforced retirement 
should provide means for directing the in- 
dividual’s interests into channels of leisurely 
expression. Eventually, many individuals, 
because of unfortunate circumstances, must 
rely on retiring to a public institution for the 
dependent aged. Adjustment to this mode of 
living is not too acceptable to many; since 
they, already, feel insecure, lonely, and de- 
pressed. By assigning these people to some 
active interest or teaching them new tech- 
niques, a stimulus is provided whereby the 
mental and physical forces that are latent may 
be aroused to renewed activity and accom- 
plishment. Idleness and lack of purpose are 
the greatest enemies of the aged. All physi- 
cians know how contributive a factor mental 
tension is to the ill health of the body and 
that by removing this tension the body is of- 
ten enabled to function better. 

Not only is it the aim of Geriatrics to pro- 
long the life span of an individual, but it also 
aims to help the aging one to enjoy his life in 
better health and vitality, and to help the in- 
dividual in the adjustment of his personality 
to senescent changes. Occupational Therapy 
plays an invaluable part in fulfilling this latter 
aim of Geriatric Medicine. Again, it should 
be stressed that idleness and lack of purposeful 
activity are the greatest enemies of the aged, 
since these factors encourage mental and physi- 
cal deterioration and invalidism. 

In any well organized and properly func- 
tioning Home for the Aged, it is possible for 
each individual to find a channel of expression 
whereby absolute enjoyment of leisure is at- 
tainable with the freedom to choose his or her 
own field of endeavor. It is in the Occupa- 
tional Therapy department that a wide and 
varied program of challenging craft tech- 
niques are made available under the super- 
vision of a well-trained therapist. Through 
the individual’s own effort, normal patterns 
of life and expression are made possible. In 
many instances possible neuroses are prevented, 
morale and self-respect of the individual are 
maintained. 
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Cheerful shops, away from the wards, where 
mixed groups can meet and mingle, where an 
abundance of activity, whether it be craft 
techniques, photography, gardening, newspaper 
work or ceramics, is made available and graded 
to meet individual mental and physical ability. 
They provide a soul-satisfying haven where 
the aging and the aged, where the infirm and 
the handicapped are welcome to enjoy in 
utter happiness and freedom their enforced 
retirement from the socio-economic world. 
The completion of an attractive article gives 
the worker a distinct psychological lift. What 
accomplishment of a constructive nature does 
not? Encouragement is substituted for dis- 
couragement; the handicapped soon learn that 
they are not, thereby, made incompetent; and 
by building up morale and by inculcating a 
sense of group responsibility, adjustment to in- 
stitutional life is made more acceptable. 

Dr. William King, Director of the Division 


of Adult Hygiene and Geriatrics of the Indiana 
State Board of Health, once expressed ideas to 
the effect that old age is neither a visitation 
nor a penalty, but rather an accomplishment 
and fulfillment; that it need not be just en- 
dured, but rather that it can be enjoyed. And, 
thus, it is for Geriatrics to aim not only at in- 
creasing the span of life of the individual but 
also to assure the aging person of better health 
so as to be able to make the adjustment of his 
personality to senescent changes and prove of 
further usefulness to society. 
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NEXT STEP — A SUITABLE JOB 


By JEAN McNary, Counselor 


Wisconsin State Employment Service, Milwaukee, Wisconsin 


Considerable progress has been made in the 
last decade in the successful placement of men 
and women who are occupationally handi- 
capped. Like all real social progress it is the 
result of intensive work of a host of people 
in a score of professions, each making its dis- 
tinctive contribution. Great strides have been 
made in medicine, occupational therapy and 
physical therapy in assisting people who are 
handicapped by injury or disease to return to 
the level of a normally productive life. Parallel 
developments have occurred in soundly stand- 
ardized tests, industrial job analysis, occupa- 
tional training, usable labor market informa- 
tion and selective job placement. 

The vocational! counselor who serves the for- 
mer patient as he lays plans to become the future 
employee is a sort of middle man in rehabilita- 
tion. From this point of vantage it is heartening 
to see the progress made but it is awesome to see 
the job ahead. People who are occupationally 
handicapped are having a stout time getting 
suitable work at a time when employment levels 
are at the highest in our history. Considered 


studies are agreed that we have not yet found a 
way to maintain that high level of employment; 
at the same time we find the trend of handi- 
capped workers re-entering the labor market 
is at a steady increase. If they are to get work 
it is going to take planned cooperation of 
everyone who serves them from the time of 
injury or illness until they are settled and pro- 
ducing in a suitable job. 

Any short discussion of the placement of 
handicapped workers risks oversimplification 
and confusion of terms. But it is worth this 
risk if it helps people in coordinate services 
to see their part in a plan for rehabilitation. 

We start with the fact that we are consider- 
ing an individual who has reached an employ- 
able level. Basically he wants to work to 
build security for himself and his loved ones. 
To be a satisfactory job it must provide for 
food, shelter, protection and recreation and it 
must at the same time fill his need for a sense 
of accomplishment, for status, and for social 
well-being. It follows that rehabilitation 
starts with the premise and ends with the fact 
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of suitable occupation within the limits of 
each disabled person. 

The part of the vocational counselor is to 
help him make a realistic job choice. It is not 
enough to select an occupation, there must be 
a job he can get and an orientation in that job 
that he can successfully complete. A_ tiny 
proportion of handicapped workers are em- 
ployed in sheltered workshops; another frag- 
ment go into the pauperizing jobs that play on 
human sympathy. But the overwhelming 
majority with reasonable employability go 
into the competitive labor market. In the 
long run employers pay men their economic 
worth; it is unimportant whether they are dis- 
abled or not. The old emotional plea to 
“hire the crippled” failed because it was poor 
business. What is more, it exploited the in- 
dividual. The thing we have finally learned in 
America is that it is good business to employ 
workers for suitable jobs. Tremendous sums 
are saved in training, turn-over, and absentee- 
ism. The fact that a man is disabled need 
not mean he is occupationally handicapped if 
he is suitably placed. Those of us working 
with men and women who have a disability 
have a clear responsibility. It is to help handi- 
capped persons to know what they can do with 
their residual abilities. Of course they must 
learn to know their limitations, but that is not 
for what employers pay them. 

Early in the war the United States Employ- 
ment Service organized the thinking and ex- 
perience of industrial and rehabilitation lead- 
ers in a Selective Placement Program which 
has been continued since the war by the State 
Employment Services. With suitable adapta- 
tion it was and still is being widely used in 
industry, civil service and rehabilitation pro- 
grams. The concept is the simple practical 
business process of job analysis in terms of the 
physical demands. A deliberate analysis of 
each job with all its variations shows required 
physical activity of fingers, hands, arms, legs, 
weight-bearing, speech temperature changes, 
etc. A similar chart is completed for an in- 
dividual noting ability, limitation, or contra- 
indication in each of these job factors. It is 
called a potential employee's physical capacity. 
It is that physical capacity that the individual 
trains and grooms to the limits of his abilities 
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and takes to the labor market as a salable 
asset. 

In helping a disabled person make a suitable 
job choice the vocational counselor marshals 
relevant facts and organizes them for the use 
of the individual. He has measurable intelli- 
gence and aptitude; there is an established 
history of work experience and training; his is 
a known responsibility in terms of home and 
family; he has a given physique and appear- 
ance; and he has reasonably predictable physi- 
cal capacities. The individual is going to en- 
ter competition in a current labor market 
where supply and demand and requirements 
for job entry form a changing and confusing 
pattern. No plan will make any sense unless 
it is based on labor market information at that 
time, in that locality. 

A second and much more difficult part of 
the counselor's job is more intangible. The 
test profile, the check list, the budget, the 
physical capacities appraisal, and the labor 
market facts are useful tools, and no more. 
The personality of the man, woman, or child 
cannot be put down on paper, nor can his 
adjustment to his disability, or his emotional 
maturity, or the measure of prejudice he will 
meet in the community. It is well to be sus- 
picious of any vocational counsel plan that 
looks too pat and pretty. Human variables 
cannot be caught in a static picture. Any- 
thing that appears to be one is not more than 
a stroboscopic glimpse. 

In looking forward with the patient to a 
future of suitable employment the occupational 
therapist makes a substantial contribution of 
which she is well aware. Beyond that it is my 
plea that she can assist the vocational counselor 
in two very specific ways. She can be a great 
help in establishing physical capacities. It is 
important that a disabled hand can finger ob- 
jects over an inch in diameter, or that a grasp 
is effective up to five pounds. It makes a 
difference if a man is unaffected by constant 
noise, but strained by sudden or sharp noises. 
It matters if a person with an amputation has 
reached a tolerance of two hours standing and 
walking, bearing weights up to fifteen pounds. 
These are the physical capacities the patient, 
the doctor and the employer cannot express. 
The occupational therapist is in a position to 














ALLIED PROFESSIONS 


determine these factors and many more over 
the period of time she works with the individ- 
ual in the hospital or curative workshop. She 
can learn what facts are pertinent and of sig- 
nificant value. If she will get these facts to 
the counselor, the training officer, the employ- 
ment interviewer, or someone along the way, 
the odds of suitable placement are substan- 
tially raised. 

The second contribution of the occupational 
therapist is the observation of tangible factors. 
The patient's response to pain if it is to be 
continuing, his ability to get along with others, 
his care of tools, and scores of other factors 
can be passed on to the counselor — always 
with the approval of the patient and doctor, of 
course. These are the factors that add up to 
success and failure on the job. The girl who 
has not learned to get along with people is not 
likely to learn to do so in her first job after be- 
ing disabled. A job is not treatment; it is a 
competitive produce-or-else situation. She 
might be equally qualified for a photography 
dark room job or for work in a typing pool 
in a publishing house. The odds of success, 
however, are not the same. The occupational 
therapist's observation can help the counselor 
show the difference in those odds to the girl 
w.10 has that choice to make. 

There is a contribution that the counselor 
can make to the occupational therapist that 
must also be developed. No one can know 
the physical demands of all of the thousands 
of occupations. Surely the occupational thera- 
pist cannot hope to. Nor can she be close 
enough to the labor market in a community to 
know the specific demand for jobs. In some 
localities the welder who loses an arm at the 
shoulder is not occupationally handicapped if 
he makes reasonable progress in adjusting to 
his loss. He can go into a job laying an oil 
tight bead on tacked mild steel, a process in 
the manufacture of ordinary oil tanks. In an- 
other community there would be no welding 
job that he could fill. Surely his early re- 
habilitation plan must be based on realistic 
facts. 

There need be no organized program to 
start this two way flow of information between 


the occupational therapist and vocational 
counselors, rehabilitation workers or industrial 
personnel staffs. The accumulated informa- 
tion pertinent to a given patient exists; it needs 
only to be tapped by telephone. Many thera- 
pists and counselors have been working closely 
for years. The important thing for us all to 
remember is that we cannot afford to ignore 
any valid source of facts if we hope to be of 
maximum service in speeding the potential 
worker's rehabilitation. 
* * * 


The following reference material might help 
the Occupational Therapist become familiar 
with the physical capacities information that 
is useful to the vocational counselor or place- 
ment staff: 

Selective Placement for the Handicapped—United States 
Employment Service, Washington, D. C. Revised 1945: 
Includes: Summary of the analysis of Physical De- 
mands for a job and of Physical Capacities Appraisal 
for a potential employer; Analysis of specific disabil- 
ities and their occupational significance; bibliography 
of other source material relevant to placement of 
handicapped workers. 
National Physical Demands Information Service: No. 1 
Apprenticeable Occupations—United States Employment 
Service, May, 1945. 

Sample Physical Demands Analysis in a wide variety 

of occupations. . . . It shows what factors are im- 

portant in evaluating a job or a prospective employee. 
Good bibliographies of government printed material: 
“Occupational Monographs Available through the Fed- 
eral Government,” Walter J. 
April, 1947, p. 388. Guide to Counseling Materials, 
United States Office of Education, Washington, D. C., 
May, 1945. United States Government Printing Office. 
National Job Descript:ons Index, United States Employ- 
ment Service, Washington, D.C., Revised July, 1946. 


Greenleaf, Occupations, 


(mimeo. ) 

Specific information about any job is avail- 
able. The material is so copious it would be 
impractical to accumulate it all unless a great 
deal of counseling and job placement is antici- 
pated. If an Occupational Therapist wants a 
description of a job, its physical demands, or 
its availability in a community, she can get 
that information at the State Employment 
Service. The employment Counselor will be 
glad to aid with suitable placement when the 
patient is ready to re-enter the labor market. 
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OCCUPATIONAL THERAPY 
A Point of View 


By BARBARA B. STIMSON, M.D., F.A.CS. 


Assvs. ant Professor of Clinical Orthopedic Surgery, College of Physicians and Surgeons, 
Columbia University 
Associate Attending Surgeon, Presbyterian Hospital and Vanderbilt Clinic 


“Doctor, I've finished it,” and from a bedside 
table is proudly pulled a gaily painted wooden 
horse. The creator of the horse was a man with 
a badly injured right hand and wrist and the toy, 
destined for his small son, had taken him days 
of painful effort. But the satisfaction of ac- 
complishment and the realization of regained 
usefulness were worth all the hours of struggle. 
When he had started to work he could barely 
get his fingers around the largest handle in the 
shop but when he finished he could hold a 
paintbrush. There were days of discouragement 
when he was sure he couldn't do it but there 
was a skillful therapist to encourage him and his 
son's birthday was drawing near. 

Occupational therapy has as its underlying 
purpose, the regaining of coordinated muscle 
action to accomplish something, to do some- 
thing. Muscle strength as an end in itself is 
a useless thing unless the patient is the strong 
man in the circus. Muscles must be strong in 
order that the patient can be able to lift, to 
carry, to walk. But strength without coordina- 
tion is useless. From infancy, when the first 
grasping movements were made, habit patterns 
of coordinated muscle action have been es- 
tablished so that man can walk, dress and feed 
himself and do his daily work without having 
to use his mind to control his muscles. If he 
had to stop and think which muscle to con- 
tract in order to lift his foot to take a step he 
wouldn’t walk far. In the normal daily life 
thousands of skilled acts are performed without 
a conscious thought as to how or by what muscle 
groups they are accomplished. Sufficient ‘s it 
that the necessary act is done. 

Should an injury occur, however, the pattern 
is lost. Depending on the severity of the injury, 
From the Fracture Service of the Presbyterian Hospital 
and the Department of Orthopedic Surgery, College of 


Physicians and Surgeons, Columbia University. 


164 


on the treatment required and on the character 
of the patient, that loss may be of short dura- 
tion or prolonged. If a bone has been broken 
and splinting necessary, the muscles of the in- 
jured extremity will be stiffened by infiltration 
with hemorrhage and edema and weakened by 
disuse. When the patient attempts to use the 
limb it no longer responds with the normal 
coordinated muscle action. A conscious effort is 
required to contract the muscles and frequently 
nothing happens. If there is some ache or dis- 
comfort associated with the attempt the patient 
may be easily discouraged and stop trying or he 
may substitute normal muscles. A striking ex- 
ample of this is seen in the patient with an in- 
jured shoulder who, when told to raise the arm, 
uses his scapulo-thoracic muscles without mov- 
ing his humerus in the glenoid one degree. 

With the physical disability comes a feeling 
of frustation. Not to be able to do the simplest 
act like eating because the muscles don’t re- 
spond is a deeply disturbing and discouraging 
discovery. And usually the harder the patient 
consciously tries the more unsuccessful he is 
because every muscle goes into spasm. His face 
becomes covered with perspiration, he clenches 
his fist and tightens his jaws and nothing hap- 
pens. If, however, he relaxes and then is asked 
to touch something or to reach for something, 
that habit pattern begins to reassert itself and 
the extremity may start to move smoothly to 
accomplish the desired result. 

Occupational therapy, therefore, must strive 
to reestablish the broken habit pattern by fixing 
the patient's mind on what he is doing, not on 
how he is doing it. The satisfaction of the 
completed object is very important and should 
not be overlooked in the endeavor to provide 
the patient with the exercise necessary for his 
particular injury. 

There are certain dangers which must be 
guarded against by the watchful therapist. The 
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first is substitution. It is human nature to do 
something the easiest way and to avoid using 
muscles that are weak and lame. In his eager- 
ness to complete a job a patient with an in- 
jured extremity is frequently extremely in- 
genious in avoiding the use of just the mechan- 
ism that should be exercised. A second danger 
is Over-use. The tendency to force tired, aching 
muscles to keep on past the efficiency point is 
frequently observed in the over-ambitious pa- 
tient and can be avoided by changing the 
particular occupation. Under-use is also to be 
watched for. Coordination and strength gradu- 
ally increase and the movements a patient found 
difficult at first become gradually easier until no 
further progress can be obtained unless he 
moves on to something more difficult. The re- 
quirements of the job must be carefully watched 
for nothing is so discouraging as to attempt 
something completely beyond a patient's power, 
nor so boring as to keep on doing something 
that has become mechanical. 

Herein lies the skill of the experienced thera- 
pist. She must find an object, the making of 
which will exercise the weakened muscles pro- 
gressively and the finishing of which will be a 
satisfaction to the patient. Weaving three or 
four rows in a rug may move the injured ex- 
tremity but unless that rug is a community 
endeavor for some recognized use the mental 
stimulus is gone. A smaller project completed 
entirely by the patient, even if in its completion 
he may use some normal muscles occasionally, 
is far better. To find such appropriate objects 
in woodwork, metalwork, pottery, etc., taxes 
the ingenuity of the therapist. 

Because the therapist is dealing with a human 
being with an individual injury she must avoid 
the danger of sterotyped activities. All Colles’ 


fracture cases should not be given the same 
basket to weave. The individual and his mental 
as well as his physical requirement must be 
carefully studied. That requires tact, a knowl- 
edge of human beings, and intelligence, as 
well as a working knowledge of as many crafts 
as possible. She must know not only what his 
injury is but also what functional demands will 
be made on the injured extremity when the 
patient returns to his normal activity. Is he 
a violinist or is he a manual laborer? Does 
he need finger dexterity or is strength more 
important than flexibility? 

Much has been written recently of the ad- 
vantages of occupational therapy in teaching 
new crafts and in discovering hidden and un- 
suspected talents. There can be no doubt that 
this is important, particularly in patients who 
cannot resume their previous occupation. But 
in civilian hospitals these cases are in the 
minority and care must be taken not to lose 
sight of the main objective, that of reestablish- 
ing normai coordinated muscle response as 
quickly as possible in order that the patient may 
return to his former life in the community 
without handicap. 

Is is not within the scope of this article to 
discuss the specific crafts suitable for each 
fracture. The doctor should discuss the in- 
dividual problem with the therapist as often as 
is necessary. It is in her province to work out 
the details. She must find the means to provide 
the needed progressive use of the injured ex- 
tremity and the essential mental stimulus as 
well. Her job is a hard one but challenging. 
She cannot work alone. Only by the cooperation 
of doctor, therapist and patient can the best 
results be obtained. 
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Employment for the Disabled in Britain 


By JOHN HALL 


It was two o'clock one morning in August, 
1944. General Bradley's First American Army 
and General Patton’s Third Army were racing 
deep into France after the Normandy break- 
out and the British forces, loose from Caen, 
were on the move towards Falaise. 

Ted T. Ruck, 20-year-old corporal in the 
Dorsets, one of the English county regiments, 
was up front on patrol. In the darkness one of 
his squad stumbled into a trip-wire. 

Corporal Ruck did not see the flash or hear 
the bang. When the medics reached him there 
was a jagged piece of teller-mine in his fore- 
head and his right leg was useless. He lived— 
just. 

It was a year later that Ted Ruck left hospital, 
returned to his home in a South Wales mining 
valley—and started wondering about his future. 
He was shaky. His leg made it impossible for 
him to return to his old job as a heating en- 
gineer. 

At 22, Ted Ruck found himself one of 
Britain's war disabled, one of an “army” of 
men smashed in battle, and men and women 
smashed in the blitz bombing, the human 
wreckage of war. Ted Ruck handed his 
mustering-out pay to his young wife, explained 
to her his disability pension—$11 a week. On 
a comparative basis of living costs it was equal 
to a Gl. with a pension of $25 a week, not 
a lot for a family man. 

PAID DURING TRAINING 

What to do? South Wales is a center of 
heavy industry—steel and coal—not many 
“light jobs” there. Ted Ruck went to Britain's 
Ministry of Labor. They told him, “A new 
scheme has been started to help chaps like you. 
We will get you a job, a job you can cope with.” 

They did. 

Today Ted T. Ruck belongs to a growing 
army of British “Purple Heart” veterans who 
are being given a new life. He leaves home 
every week-day morning and goes six miles 
by ‘bus to a factory at Bridgend, Glamorgan. 
It used to be a shell-filling factory. Now it is 
called a Remploy factory. There he joins 100 
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other men and a few women, all disabled, who 
are doing “light work.” Ted Ruck has become 
a leather worker. He makes bill-folds and 
ladies’ handbags and a 44-hour week earns him 
$19 to add to his $11 pension. 

Today Ted Ruck will tell you, “I am nicely 
off. Who would have thought it? Before I 
left hospital I felt I was finished—just a wreck. 
That Jerry mine stopped several of my buddies 
for good, and often I felt it would have been 
better had it stopped me too.” 

Across the work-bench 29-year-old Miss 
Gladwyn Stoneham smiles as she listens to Ted 
Ruck. Then, in her sing-song Welsh, she tells 
about her bomb-crushed left leg. She was 
brought back after being sure she would spend 
the rest of her life at home with her widowed 
mother. Gladwyn is now earning $12 a week, 
which is a good wage for a woman in the 
mining valleys of South Wales. Ted and Glad- 
wyn and all the other workers at the factory 
were paid during their training periods, and 
now earn very close to the standard trade union 
rates for the jobs they do. And if their weekly 
commuting tickets cost them more than 70 
cents the factory pays the excess. 

“Remploy” is short for re-employment and 
the Remploy factories are the latest step in a 
national plan to provide disabled British 
workers with work they can do. The Remploy 
factories are only for severely disabled persons 
but the over-all plan covers all forms of disable- 
ment handicapping a worker to the stage when 
he or she cannot compete for jobs on level 
terms with the fit and healthy. It covers every- 
one over the age of 16, whether they were 
born with a disability, are industrial casualties, 
were war-shattered, and even the jay-walker 
crippled by a skidding taxi. In the factory 
where Ted and Gladwyn work there is an old 
miner. He is 56. In 1918 he lost one leg and 
had the other leg crippled. From 1919, when 
he left hospital, until last year, he was “derelict.” 
He is now one of the best French polishers at 
the Bridgend Remploy factory and declares he 
is going to catch up “on those 27 years I wasted.” 
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The Remploy plan is administered by a 
private limited company called the Disabled 
Persons Employment Corporation Ltd. The 
Corporation was set up by Britain's Govern- 
ment, and is financed by the Government. It 
is non-profit-making. Four factories are already 
operating and six more are to be opened shortly. 
If all goes well there will be 80 by the end 
of 1948 and still more to follow. 

The work ranges from leather craft, toy- 
making, woodwork, French polishing to light 
assembly work. 

The Bridgend factory has a sub-contract with 
a big firm to assemble automobile dashboard 
gadgets and another to assemble dashboard 
lighting outfits. 

The men who run the Remploy plan em- 
phasize that it is not a relief scheme and it 
is not charity. They say, “We are providing 
the opportunity for people who cannot compete 
on level terms in industry to do a useful job 
and earn a living. Remploy is for the most 
severely disabled and will employ thousands of 
men who would otherwise just brood their 
lives away. Naturally many of our people will 
be ex-soldiers and they have priority, but it 
should be clear that Remploy is another stage 
in the over-all plan to help all disabled people 
in Britain. The full plan covers everyone.” 

Jops RESERVED BY LAW 

Cornerstone of Britain's drive to give equal 
chances to its less fortunate citizens, whether 
they have been handicapped from birth, in- 
jured in or out of industry, or war wounded, 
is this—however much a man or woman is 
disabled, unless they are total cripples or bed- 
ridden, there is some useful job they can do. 
Put them to work and everyone benefits. Visit- 
ing Americans have described the plan as one 
of the most far-reaching schemes of social 
legislation of the century. The Remploy fac- 
tories will, in time, provide work even for 
those who are home-bound. 

Disabled people like Ted and Gladwyn are 
easy to locate. In these times records are com- 
plete and in the case of an ex-soldier there are 
veterans’ associations which keep in touch with 
men like Ted. There are thousands of people 
who are disabled but their disability is so slight 
that it is not a handicap and it is often kept 
strictly secret. They do not concern the Govern- 
ment unless their disability increases and they 
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have difficulty in finding employment. The 
over-all plan covers the less fortunate, and these 
less fortunate are asked to register themselves. 
At the end of 1946 there were 730,000 names 
on Britain’s “Disablement Register.” They in- 
cluded 115,000 casualties from World War I, 
numbers of industrial casualties and, of course, 
many of the disabled of World War II. 

There are not many people on this register 
who are workless. In 90 per cent of cases the 
British Government has been able to carry out 
its promise, “Come to us and we will find em- 
ployment for you.” 

It was in this process that the need for new 
factories exclusively for the new war crop of 
severely disabled became apparent — and 
Remploy was started. It fills the last gap by 
absorbing men and women so obviously handi- 
capped that private employers fight shy of 
hiring them. 

Before Remploy there were, and still are, two 
aids for the vast majority of the disabled, that 
is those who are capable of work under ordinary 
conditions. One is the fact that the occupa- 
tions of car-park attendant and elevator opera- 
tor are reserved by law for registered disabled 
persons only. Britain, however, is a country 
where there are thousands of free car-parks and 
comparatively few elevator buildings. The 
provision which has been of greatest service to 
war and peace disabled is a law which compels 
every employer in Britain who has a staff of 20 
or more persons to hire at least three per cent 
of disabled persons. That is the law in Britain 
and it is a law which has given employment, 
hope, and a feeling of usefulness to thousands 
of less fortunate people. 

It is a law which has worked well. But the 
Government was not satisfied. They saw the 
hospitals turning out the crop of disabled 
from World War II, men and women like Ted 
Ruck and Gladwyn Stoneham. Experience 
from the rehabilitation centers showed that 
thousands would have to be “nursed” along — 
to throw them back into ordinary life and 
leave them to go seeking jobs, handicapped 
as they were, would mean that large numbers 
would fall down on the job. 

So the Remploy factories have been started 
to make the grade for Britons like Ted and 
Gladwyn, who are too seriously handicapped, 
to make the grade themselves. 
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Coordination in Medical Rehabilitation in Veterans 
Administration 


By HorRACE SPAULDING 


Shop Retraining, Department of Medicine and Surgery, Veterans’ Administration, 
Washington, D. C. 


An entire new field has opened up for 
Occupational Therapists which is really pro- 
gressive. This work wields a tremendous in- 
fluence on the futures of disabled veterans in 
VA hospitals. 

This new field might be called “Conditioning 
Therapy.” It has been made possible by the 
establishment of the Shop Retraining Program 
in the Medical Rehabilitation Service and by 
the installation of the Vocational Advisement 
and Guidance Service in the VA hospitals. 

The records show that in many instances the 
failure of Occupational Therapists to condition 
patients has seriously increased the problems 
of the Shop Retraining Instructor. Many pa- 
tients who come to the Shop have not been 
conditioned physically or mentally to the point 
where retraining work can be successfully 
launched. 

When the patient cannot manage these re- 
training operations he gets discouraged, and 
loses interest. This is particularly evident in 
pre-vocational watch repair where the work is 
so delicate that the conditioning of nerves and 
muscles is essential for success. 

This same “conditioning” is vitally important 
to the work of the vocational advisor also. In 
order to give proper counseling he too must 
deal with a calm, rested, coordinated person 
who can display his aptitude without having 
the results affected by shaking nerves and 
sweaty hands. 

Highlighting the Shop Retraining Program 
is a watch repair project. Although this is only 
one segment of the VA Medical Rehabilitation 
Program it is a fine illustration of the need 
for conditioning therapy. It is known as the 
Bulova School of Watchmaking. 


Published with permission of the Chief Medical Director, 
Department of Medicine and Surgery, who assumes no 
responsibility for the opinions expressed or conclusions 


drawn by the author. 
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Breaking away from traditional methods of 
teaching a skilled trade, those who designed 
the course divided it into many individual 
training units. Each unit represents a major 
operation or a series of operations. Colorful 
diagrams, still pictures, colored films, and ani- 
mated sound movies give life to what would 
otherwise be monotonous description. 

Perhaps the outstanding unit is the pre- 
liminary one designed to make the student 
accustomed to working with the small tools 
and materials of the trade. 

Starting with round plates which have fifty 
holes to a plate, the veteran first learns how 
to insert small screws into the plate without 
marring the screws or scratching the soft plate 
surface. After progressing through several 
stages from large to small screws the veteran 
is then taught how to remove and replace 
balance screws from balance wheels. Starting 
with a pocket watch size the student works 
down to the balance wheel screw of a baguette 
watch. Through all this the student is graded. 
It has been definitely proved that if a student 
passes this preliminary training unit with good 
grades and if he is fascinated by the tedious 
detail required he can do creditable work in 
all mechanical phases of watch repairing. 

The Bulova School of Watchmaking has 
donated training facilities and materials to the 
Veterans’ Administration Medical Rehabilita- 
tion Service in order to establish pre-vocational 
courses in six paraplegic centers. 

The instructor is sent initially to the school 
for a two weeks’ orientation course in tech- 
niques. As a follow-up the school sends its 
instructors to the hospitals frequently in order 
to get more advanced information to the pre- 
vocational instructor. All hospital work is 
graded, and the results are sent to the school. 
Upon discharge from the hospital the paraplegic 
can apply for training under Public Law No. 16 
and enroll in the school at Woodside, New 
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York, receiving credit for the work he com- 
pleted while in the hospital. 

When he graduates the VA gives him ap- 
proximately $500 worth of tools and equip- 
ment with which he may establish his own 
repair shop. If he chooses he may accept one 
of the many jobs offered to the school gradu- 
ates by jewelers throughout the country. The 
salaries range from $75.00 to $125.00 per week. 

There are now over 100 paraplegics working 
in the hospitals on the preliminary course, 30 
of whom will be enrolled in the school at 
Woodside by June 1st. 

Now let us see where you Occupational 
Therapists fit into this program. As mentioned 
earlier your efforts are the initial ones and 
precede the aptitude testing and counseling of 
the vocational advisor. Your conditioning of 
the patient is the key to his success in pre- 
vocational watch repair work. 

Records show that nearly everyone of the 
seriously interested paraplegics who has ac- 
tually begun watch repair work and who has 
intently carried on from day to day, has had 
a thorough Occupational Therapy training his- 
tory behind him. 

Perhaps he is the patient who waited at 
the door for you to open up, and the one who 
complained when you ran short of materials. 
You saw him progress from project to project 
und@# your guidance. Possibly he is the patient 
on whom you had to use all your persuasion 
and tactics before you gained his interest, but 
that interest once gained has been yours. 

Regardless of the manner or method by 
which he became your patient, remember this 
One point: A patient who has spent a long 
time in bed must regain (through Occupa- 
tional Therapy) delicate control and dexterity 
of his fingers (in coordination with calmed 
nerves) before he can do intricate or detailed 
work. 

Unless the patient is “conditioned” to the 
pre-vocational watch repair course the chances 
of his discouragement and resulting loss of 
interest are great. With this in mind it is 
vital that the Occupational Therapist give seri- 
Ous attention to a patient’s pre-vocational in- 
terests. 

For the same reason each patient who seeks 
counseling from a vocational advisor should 
first have a background of Occupational 


Therapy. It is obvious that a display of ner- 
vousness while performing mechanical aptitude 
tests would directly affect the score of the 
patient and might confuse the counselor's judg- 
ment. By conditioning the patient to the re-use 
of his hands and fingers an O.T. is giving vital 
help to both the patient and his advisor. 

General Omar N. Bradley, Administrator of 
Veterans Affairs, has recently approved the 
expansion of the Bulova Plan into certain 
tuberculosis hospitals. This new program 
would be especially arranged for tuberculosis 
patients. 

Under the new plan for tuberculosis pa- 
tients each hospital will have a two-part pre- 
vocational watch repair program. (1) There 
will be an established shop with an instructor 
in which pre-vocational training will be given 
to ambulatory patients. (2) Under supervision 
and instruction of the watch repair instructor 
the Occupational Therapy Department will de- 
velop the bedside program. 

During this bedside period each patient in 
the course will be issued his own tools and a 
table-over-bed with a specially designed top. 
When the patient becomes ambulatory he will 
be turned over to the instructor in the shop 
to continue the course. 

During the bed training period the shop re- 
raining instructor keeps in close touch with 
the patient’s progress so that when the patient 
reports to the shop his background and abilities 
are already known. 

This coordinated plan of continuous retrain- 
ing in the watchmaking field is large in its 
scope. However, it serves as a fine example 
that other trades may follow in developing 
similar methods on a local or national basis. 
Many are inclined to ask: “Where does the 
Occupational Therapist stop and the pre- 
vocational shop retraining instructor begin?” 
The answer is: the jobs actually overlap. How- 
ever, the Medical Rehabilitation Service em- 
phasizes again and again that the first job and 
a most important job is that of the Occupational 
Therapist. It is the Occupational Therapist 
who must see to it that a patient (who has 
spent a long time in bed) be given careful and 
thorough occupational therapy activity in order 
to develop the dexterity, coordination and 
calm nerves required of him for intricate and 
detailed work. 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE MEETING 

Because of the time factor involved, present- 
ing current material in a bi-monthly publica- 
tion is difficult to achieve since oftentimes the 
dates of the A.O.T.A. Board and Executive 
Committee meetings coincide with the approxi- 
mate dates at which A-JOT goes to press. Thus, 
these official reports must be carried in the 
issue of the Journal immediately following the 
meeting dates. 

Where such conflicts of dates occur, A-JOT 
will carry where possible summaries of the 
meetings in the issue preceding that which car- 
ries the official reports. 

In this issue will be found the official reports 
of the Board and Committee meetings which 
were held in Philadelphia in March. A sum- 
mary appeared in the April issue. Following 
are highlights of the recent meeting of the 
Executive Committee held at the New York 
office June 3. 

Discussion of the financial condition of the 
Association consumed the majority of time. 
In this one year we assumed more responsibility 
than it has ever before been necessary to 
shoulder in a comparable period. A-JOT, our 
official publication, is now owned and edited 
by the Association. The Public Relations pro- 
gram was a necessity at this time, and there has 
been a compelling demand for a long time for 
the Educational Research Program. Each one 
of these major projects involved heavy financial 
commitments, but all were necessary to con- 
tinue Our comparative standing with other 
groups in the medical profession. 

Finances are such that the moving of our 
national offices to Chicago at this particular 
time is not feasible. A survey has been made 
of office space in that city but the Executive 
Committee believe that further research and 
study is necessary in view of the almost pro- 
hibitive rental rates which were discovered. 

It was suggested that the A.O.T.A. Board 
and the State Associations write their Con- 
gressmen protesting the cut in Federal funds 
relative to professional personnel and register- 
ing disapproval of economy at the expense of 
the sick. 

It is expected that 141 graduates will take the 
June Registration Examination. The Execu- 
tive Committee recommends that the 1948 
Annual Meeting be held somewhere near New 
York. 
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People You Should Know 


HOLLAND HUDSON 


Master minding the financial affairs of an 
organization which has come of age as fast as 
the American Occupational Therapy Associa- 
tion requires sound judgment tempered by ex- 
perience. AOTA enjoys the services of a 
Treasurer who fulfills this need. 

Holland Hudson be- 
gan his varied career 
in San Francisco, Calif. 
He has the 
evaluative mind which 


active, 


is so typical of success- 
ful West Coasters, and 
the energy to assume 
addi- 
tional responsibilities, 
the while maintaining 
a calm approach to the 
myriad projects which 
he has under his charge. 


and discharge 





His earlier vocations included news report- 
ing, theatre managing, public relations counsel- 
ing, legal investigation for a federal agency, 
personnel executive work. Step by step he 
added to his store of knowledge and experience. 
From social worker responsibilities, he moved 
on to vocational counseling and to the direc- 
tion of rehabilitation hospital services. 


This is the background which he has brought 
to his present post as Director of Rehabilita- 
tion Service for the National Tuberculosis As- 
sociation. His services as Treasurer and a 
Board Member of the American Occupational 
Therapy Association, contributed as they are, 
represent his cooperative interest in all things 
which contribute to his elected field and es- 
pecially in occupational therapy. 


Mr. Hudson has traveled the United States 
extensively. He has met and talked with many 
O.T.’s “on the job.” In planning the instruc- 
tion work on Rehabilitation, he always provides 
arrangements under which an O.T. may be on 
the job to talk to the students. 


In many cases, students under the jurisdiction 
of his department have been sent to O.T. 
schools to take specialized training. Because of 


PEOPLE YOU SHOULD KNOW 


the close association between the two fields, a 
number of occupational therapists have taken 
additional instruction and become Rehabilita- 
tion Counselors. 

Another invaluable contribution to occu- 
pational therapy was Mr. Hudson's collabora- 
tion with Miss Marjorie Fish, O.T.R., on “Oc- 
cupational Therapy in the Treatment of the 
Tuberculosis Patient,’ an important textbook 
in the field. He also co-authored with Mrs. 
Meta Cobb, O.T.R., the story of “Joan Chooses 
Occupational Therapy,” an addition to the 
Dodd-Mead Career Book series. 


MRS. META COBB, O.T.R. 


A decade of continuous service sometimes 
appears to be a subject only for casual mention, 
but when those ten years are served by an Ex- 
ecutive Secretary for an Association which has 
flowered during her term of office into a mature, 
intelligent, progressive unit, then that decade 
bears witness to a contribution which is diffi- 
cult to measure in mere words. 

Meta Cobb is an oc- 
cupational therapist's 
occupational therapist. 
She has been inter- 
ested in O.T. since she 
was a ‘teenager, and 
in this capacity served 
the wounded and dis- 
abled veterans of 
World War I. This 
correspondent has en- 
joyed her discussions 
of occupational ther- 
apy in which she pridefully tells of the de- 
velopment of the American Occupational 
Therapy Association ‘with only casual mention 
of the vital part which she herself has played 
in consolidating that development. 

She has had a busy, interesting life. Most 
vivid of her recollections are memories of ex- 
cursions abroad which she took with her hus- 
band in a sort of vagabond way. Four junkets 
to Europe and two to Africa on unscheduled 
itineraries gave her a rich background for the 
Executive Secretaryship of the AOTA which 
she assumed in 1938. 

Jan. 1, 1948, on which date her resignation 





. becomes effective, will mark the completion 


of ten years during which a multitude of prob- 
lems have been successfully solved on behalf 
of a professional association and an office es- 
tablished which can handle a large volume of 
internal and external organization services. 

Two career books on occupational therapy 
list her as collaborating author. One is “Betty 
Blake” which she prepared with Edith Stern. 
The second was co-authored with Mr. Holland 
Hudson, both selected by Dodd-Mead to add 
to that publishing company’s Career Book 
Series, a volume entitled “John Chooses Occu- 
pational Therapy.” Within recent months she 
had published in The Independent Woman an 
article entitled, “A Field That Knows No 
Employment Lag.” 

To whatever new field she may apply her- 
self, Meta Cobb will bring a spirit which we 
think is best typified by her approach to the 
problem of finding office space for the AOTA 
a little more than a year ago. Real estate agents 
were no help and space in mid-New York was 
at a premium. So Meta Cobb walked the streets 
from building to building until finally she 
encountered a superintendent who gave her 
information on which she could act. 





NEXT NATIONAL O.T. 
REGISTRATION EXAMINATION 


FEBRUARY 27, 1948 


A survey of the schools by the 
Examination Committee shows that 
there will not be a sufficient number 
of new candidates for registration to 
warrant the examination which was 


scheduled for October 24, 1947. 











Did you know that block printing originated in the 
Orient? It was invented by the Chinese in the latter 
part of the seventh century. In the fourteenth century 
block printing was introduced in Europe and was first 
used in illustrating Bibles. 

N. Arola 


Did you know that the Fiji Islanders were early dis- 
coverers of the use of the stencil in textile printing? 
The Islanders cut perforations in banana leaves for their 
stencils, then applied vegetable dyes through these open- 
ings on bark cloth. 

N. Arola 
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PEOPLE YOU SHOULD KNOW 


THE AMERICAN JOURNAL 
OF OCCUPATIONAL THERAPY 


Published bi-monthly by the American Occupational 
Therapy Association. AJOT Publishing Company, 

Boylston Street, Suite 129, Boston 16. Editorial Office: 
64 Commonwealth Avenue, Garden Suite, Boston 16, Mass. 


oie a Gy aras tn.5 ras orca Charlotte D. Bone, O.T.R. 
AssocraTE EprTor Katharine Rand, O.T.R. 
PUBLISHER Shepley Cleaves 


ADVISORY COMMITTEE 
Physical Medicine . Robert L. Bennett, M.D. 
Georgia Warm Springs Foundation 
Physical Therapy ...-Lois P. Ransom, P.T. 
American Physiotherapy Association 
pie ..Walter E. Barton, M.D. 
Boston State Hospital 
aN Jessie L. Stevenson, R.N. 
Joint Orthopedic Nursing Advisory Service 
William R. Dunton, Jr., M.D. 
Catonsville, Md. 


Psychiatry 
Nursing 
Editorial 


DIVISION EDITORS 


Auditory Handicaps Eva M. Otto, O.T.R. 


Aphasias Eleanor Albertson, O.T.R. 
Arthritis Margaret L. Blodgett, O.T.R. 
Amputations Wilma L. West, O.T.R. 


Cardiac Conditions 
Cerebral Palsies 


Susan S. Barnes, O.T.R. 
Elizabeth Martin Wagner, O.T.R. 
Isabel March, O.T.R. 

Grace C. Hildenbrand, O.T.R. 
Florence Magilton, O.T.R. 
Margaret Gleave, O.T.R. 
Margaret S. Rood, O.T.R. 
Beatrice D. Wade, O.T.R. 

Sue P. Hurt, O.T.R. 

Sue P. Hurt, O.T.R. 

hia Holland Hudson 
Elizabeth L. Hutchinson, O.T.R. 
Marjorie Vetting, O.T.R. 

Libbie Solomon Rose, O.T.R. 
Marguerite Abbott, O.T.R. 


General Medicine 
Geriatrics 
Logopedics 
Pediatrics G. 
Plegias 
Psychiatry 
Physical Injuries 
Poliomyelitis 
Tuberculosis 
Visual Handicaps 
Book Reviews 
Home Service 


Organization 


Recreation . Thelma Miron Long, O.T.R. 
Research Carlotta Welles, O.T.R. 
Workshops Frances Helmig, O.T.R. 
Allied Professions Henrietta McNary, O.T.R. 
Army H. Elizabeth Messick, O.T.R. 


Board and Executive Winifred C. Kahmann, O.T.R. 





Canada Ruth McL. Franks, M.B.M.A., Ph.D. 
Committees Committee Chairmen 
Delegates Bertha J. Piper, O.T.R. 
Navy Lois Brownell, O.T.R. 
Public Health A. William Reggio, M.D. 
Students ..Helen Harvey 
Veterans Jane E. Myers, O.T.R. 


World War II O.T.’s . Susan S. Barnes, O.T.R. 


CONTRIBUTING EDITORS 
Myrl Anderson, O.T.R. Lucie §. Murphy, O.T.R. 
Mary Black, O.T.R. 
Edith Brokaw, O.T.R. Caroline G. Thompson, O.T.R. 
Wanda M. Edgerton, O.T.R. Marjorie Vetting, O.T.R. 
Doris Ellenbecker, O.T.R. Susan Colston Wilson, O.T.R. 
Mary E. Merritt, O.T.R. Elizabeth K. Wise, O.T.R. 
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Award To Miss Messick 


H. Elizabeth Messick 
OF R. 





The Meritorious Civilian Service Emblem 
and citation have been awarded to Miss H. 
Elizabeth Messick, O.T.R., for her exceilent 
work as assistant Chief and later as Chief, 
Occupational Therapy Branch, Physical Medi- 
cine Consultants Division, Office of the Surgeon 
General. The presentation was made by Major- 
General Norman T. Kirk, Surgeon General, on 
April 15, 1947. 

Miss Messick, who was born on the Eastern 
Shore of Maryland, graduated from the Occu- 
pational Therapy Course at Maryland Institute, 
and the Post Graduate Course at Walter Reed 
Hospital in Washington. She served as an oc- 
cupational therapist at the Walter Reed Hospi- 
tal from 1933 to 1939, and then left to organize 
a department of occupational therapy for 
crippled children for the Bureau of Maternal 
and Child Welfare of the District of Columbia 
Health Department. She was later appointed 
Director of Occupational Therapy for the De- 
partment. 

In 1944 she transferred to the War Depart- 
ment as Assistant to Mrs. Winifred C. Kah- 
mann, O.T.R. In this position, and later as 
Chief, she carried with unusual industry and 
ability a heavy load of responsibility in the 
development, administration and supervision of 
the rapidly growing program which introduced 
occupational therapy personnel into the Army 
hospitals. Her paper, presenting data regard- 
ing this personnel in the wartime program, was 
read at the Annual Meeting of the American 
Occupational Therapy Association in Chicago, 
and this was mentioned with appreciation in 
the Nomination for the Award. 
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Convention Highlights 


Mrs. LUCIE SPENCE MURPHY, 
O.T.R., Chairman 
Permanent Convention Committee 


Psychosomatic Medicine, the main theme of 
this year’s convention, is a subject that is perti- 
nent to all because the aim of every occupational 
therapist is to provide each individual patient 
with a maximum opportunity to improve both 
physically and emotionally. Our profession has 
recognized the need to treat the “whole patient,” 
and the Thirtieth National Convention with 
its excellent lectures and demonstrations will 
be helpful in suggestions for the accomplish- 
ment of these objectives. 





Lectures on arthritis, medical rehabilitation 
of paraplegics, physical medicine, pediatrics, 
and tuberculosis will be included in the pro- 
gram. There will be movies of a program for 
amputees, and a paper on music therapy. Dis- 
cussions will concentrate on departmental pro- 
grams, community problems, and student train- 
ing programs. 

In the lighter vein, there will be the tradi- 
tional school luncheons, and the banquet, which 
will be under the able direction of Carolyn 
Mills, O.T.R. The A.O.T.A. will entertain all 
visitors at a tea on the patio of the Hotel Del 
Coronado, famous for its flame colored bougain- 
villaea vine. A cruise on the bay will also offer 
a break in the busy days and provide an oppor- 
tunity for therapists to meet one another. 

The Convention rates, under the American 
plan, cover the cost of both rooms and meals. 


PRE-CONVENTION PROGRAM 
November 1-2 
SATURDAY, NOVEMBER 1 
9:00-11:30, 2:00-4:30 Schools and Curri- 
culum Committee 
9:00-11:30, 2:00-4:30 Clinical Training 
Committee 
SUNDAY, NOVEMBER 2 
9:00-11:30, 2:00-4:30 House of Delegates 
Meeting 
8:00-11:00 Board Meeting 
9:00-12:00, 2:00-5:00 V. A. Therapists 
TENTATIVE CONVENTION 
PROGRAM 
November 3-4-5 
MONDAY, NOVEMBER 3 
Morning Session 
8:00 Registration 
9:30 Business Meeting 
Afternoon Session 
1:45 Papers: The Emotional Factors of 
Illness. 
Psychiatry in Orthopedics 
Psychiatry in Tuberculosis 
Psychiatry in General Medicine 
4:00 Tea on terrace for AOTA members 
Evening Session 
8:00-10:00 House of Delegates Meeting 
TUESDAY, NOVEMBER 4 
Morning Session 
9:00-11:30 Papers: Arthritis 
Occupational Therapy for Arthritic 
Conditions 
Medical Rehabilitation of Paraplegias 
Afternoon Session 
2:00-4:30 Round Table Discussions 
Body Mechanics for Occupational 
Therapists 
Occupational Therapy in Psychiatric 
Cases 
Departments of Physical Medicine 
Occupational Therapy in Tuberculosis 
Cases 
Evening Session 
7:00-9:30 Banquet 
Board Meeting 
WEDNESDAY, NOVEMBER 5 
Morning Session 
9:00-11:30 Presentation of Papers 
A Program for Amputees 
A Program for Tuberculosis Patients 
Master's Degree Program 
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CONVENTION 


Music Therapy 
Geriatrics 
Noon—1:30 School Luncheons 
1:30-3:00 Cruise on San Diego Bay 
Afternoon Session 
3:00-4:30 Round Table Discussions 
Workshops 
Juvenile Delinquency 
Student Training Program 
Cardiac Community Program 
THURSDAY, NOVEMBER 6 
FRIDAY, NOVEMBER 7 
Institute 


PERMANENT CONVENTION COMMITTEE 
Lucie Spence Murphy, O.T.R., Chairman 
Sue P. Hurt, O.T.R. 
Jane Myers, O.T.R. 
Ruth Robinson, O.T.R. 

Rood, O.T.R. 


Incoming State Chairman 


Margaret 


Incumbent State Chairman 
Chairmen — General Committee 
Marian Davis, O.T.R. 
Arlene VanDerhoef, O.T.R. 
Program Chairmen 
Margaret Rood, O.T.R. 
Carlotta Welles, O.T.R. 
Sub-Committee on Committee 
Edna-Ellen Bell, O.T.R. 
Sub-Committee on Exhibits 
Mary Rixford, O.T.R. 
Sub-Committee on Special Programs 
Mary Ross, O.T.R. 
Publicity Chairmen 
Ann Gritt, O.T.R. 
Virginia Wilson, O.T.R. 
Printing Chairman 
Enid Keene, O.T.R. 
Hospitality Chairman 
Hope Diwenak, O.T.R. 
Registration Chairman 
Mabel Pierce, O.T.R. 


State 


Meetings 


THINGS TO DO AND SEE 
WHILE CONVENTIONEERING 

Southern California abounds in things and places to 
do and see, and therapists who want fullest value from 
their 1947 Convention excursion will find the Southern 
California Occupational Therapy Association ready and 
willing to furnish every possible help to make the trip 
complete. 

Members of the Association will welcome an oppor- 
tunity to show you any occupational therapy depart- 
ments operating in hospitals in Los Angeles and vicinity, 
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HIGHLIGHTS 


which include: 
Children’s Hospitals 
Children’s Hospital 
Children’s Hospital Convalescent Home 
Los Angeles Crippled Children’s Society 
General Hospitals 
Los Angeles County, Rancho Las Amigas 
Psychiatric Hospitals 
Camarillo State, Norwalk State 
Compton Sanatarium 
Orthopedic Hospital 
Orthopedic Hospital 
Tuberculosis Hospital 
Duerte Sanatarium 
Veterans’ Hospitals 
Birmingham Veterans 
Sawtelle Veterans’ Administration 
San Fernando Veterans 
Naval Hospitals 
Corona, Long Beach, San Diego 
After you have visited the therapy departments of 
your choice, you may wish or all of 
Southern California. 


which you may pick objectives: 


to tour part 


Following is a partial listing from 


Scenic Motor Drives 
Angeles Crest Highway to Mt. Wilson, Mulholland 
Drive, Sunset Boulevard for view of city at night and 
scenic highway to beach, Wilshire Boulevard to 
Santa Monica. 

Universities and Colleges 
University of California at Los Angeles, 405 Hilgard 
Ave., West Los Angeles; University of Southern Cali- 
fornia, 3551 University Ave., Los Angeles. 

Nearby Attractions 
Death Valley (home of Death Valley Scotty), Mission 
Inn, Palm Springs, Palomar Observatory (home of 
the world’s largest telescope), San Juan Capistrano 
Mission, Santa Barbara Mission. 

Beaches and Resorts 
Santa Monica and Laguna Beach on the ocean, Palm 
Springs and Death Valley in the desert, Lake Arrow- 
head 
Catalina Island and its submarine gardens. 

Culture and Art 
Griffith Park Planetarium, Hollywood Bowl, Hunting- 
ton Library and Art Gallery, Los Angeles Museum of 
History, Science and Art, Mount Wilson Observatory. 

Other Points of Interest 
CBS and NBC Broadcasting Studios, China City, 
Hollywood, San Fernando Mission, Exposition Park, 


Forest Lawn Memorial Park. 


and Big Bear Lake in the mountains, Santa 


Next issue will carry suggestions of things to see 
and do in and around San Francisco and the Bay area. 
If you want help and suggestions in planning your 
convention trip itinerary, contact any member of the 
convention committee. Make your 1947 trip to Cali- 


fornia one you will long remember. 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
33 West 42nd Street, New York 18 


OFFICERS 
Executive Secretary Mrs. Meta R. Cobb, O.T.R. 
Educational Field Secretary Sue P. Hurt, O.T.R. 
*Second Vice President 
Miss Helen S. Willard, O.T.R., Director 
Philadelphia School of Occupational Therapy 


* President 
Mrs. Winifred C. Kahman, O.T.R. 
Director, Occupational and Physical Therapy 
Indiana University Medical Center, Indianapolis 


“First Vice President 


Miss Marjorie Fish, O.T.R., Director of Training 


Courses in Occupational Therapy, Columbia University 
College of Physicians and Surgeons 
630 West 168th Street, New York 12, N. Y. 


419 South 19th St., Philadelphia 46, Penn. 


*Treasurer 


Mr. Holland Hudson, Director of Rehabilitation 
National Tuberculosis Association 
1790 Broadway, New York 19, N. Y. 


BOARD OF MANAGEMENT 


Board Members Delegates Fellows 
Miss Susan S. Barnes, O.T.R. *Miss Clare S. Spackman, O.T.R. Walter E. Barton, M.D. 
Miss Mabel H. Davis, O.T.R. Miss Naida Ackley, O.T.R. Mr. Everett Elwood 
Miss Margaret E. Gleave, O.T.R. Miss Myrl Anderson, O.T.R. Frank H. Krusen, M.D. 
Mrs. John A. Greene Miss Ruth Bell, O.T.R. Winifred Overholser, M.D. 


*Miss Sue P. Hurt, O.T.R. Miss Mary D. Booth, O.T.R. 


; . Miss Catherine Worthingham 
Miss Virginia Scullin, O.T.R. Miss Bertha J. Piper, O.T.R. 


Honorary Members 


*Miss Beatrice D. Wade, O.T.R. 
*Miss Elizabeth K. Wise, O.T.R. 


STANDING COMMITTEES 
Educational Steering Committee 
Helen S. Willard, O.T.R., Co-Chairman 
Henrietta McNary, O.T.R., Co-Chairman 
Sub-Committee on Schools and Curriculum 
Beatrice D. Wade, O.T.R., Chairman 
Sub-Committee on Clinical Training 
G. Margaret Gleave, O.T.R. 
Sub-Committee on Curriculum Guide 
Henrietta McNary, O.T.R., Chairman 


Legislatite Committee 
H. Elizabeth Messick, O.T.R., Chairman 


Permanent Convention Committee 
Lucie Spence Murphy, O.T.R., Chairman 
Public Relations Committee 
Holland Hudson, Chairman 
Sub-Committee on Finance 
Mrs. Guy Misson, Chairman 
Sub-Committee on News Letter and Director) 
Edith Brokaw, O.T.R., Chairman 
Sub-Committee on Reprints and Exhibits 
Chairman not named 


Sub-Committee on The American Journal of O.T. 
Charlotte D. Bone, O.T.R., Chairman 


Registration Committee 
Miss Alice Letchworth, O.T.R., Chairman 


Sub-Committee on Examinations 


Sue P. Hurt, O.T.R., Chairman 


Scientific Study and Research Committee 
Carlotta Welles, O.T.R., Chairman 

Sub-Committee on Bedside Projects for Men 
Borghild Hansen, O.T.R., Chairman 

Sub-Committee on General O.T., Physical Function 
N. Meryl Van Vlack, O.T.R., Chairman 

Sub-Committee on Neuropsychiatry 
Mrs. Elsa H. Hill, O.T.R., Chairman 


*Member of Executive Committee 


William R. Dunton, Jr., M.D. 


Goldwin W. Howland, M.D. 


SPECIAL COMMITTEES 


Nominations Committee 


Ella V. Fay, O.T.R., Chairman 


Research Committee on Poliomyelitis 


Sue P. Hurt, O.T.R., 


Chairman 


Rules and Procedures Committee 
Marjorie B. Greene, Chairman 


HOUSE OF DELEGATES COMMITTEES 


Handbook Committee 


Bertha J. Piper, O.T.R., Chairman 


Credentials Committee 


Edna-Ellen Bell, O.T.R., Chairman 


HOUSE 
Speaker of the House 
Vice Speaker 
Secretary 
California, Northern 
California, Southern 
Colorado 
Connecticut 
District of Columbia 
Hawaii 
Illinois 
Indiana 
lowa 
Kansas 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Missouri 
New Jersey 
New York 
New York, Western 
Ohio 
Pennsylvania 
Pennsylvania, Western 
EO Pee rrr 
Virginia ; 
Washington . 
Wisconsin 


OF DELEGATES 


Clare §. Spackman, 
Bertha J. Piper, 
Edna-Ellen Bell, 

Mary Booth, 
Elsie W. Geerts, 

Anne L. Reinecker, 

Bertha J. Piper, 

Violet H. Corliss, 
Gertrude McKinney, 

: Isabel March, 
Dorothy Richardson, 
Helen Jordan, 

Myrl Anderson, 
Muriel E. Zimmerman, 
Jane Merrill, 

Marion R. Spear, 
Borhild Hansen, 
Dorothy Flint, 

Naida Ackley, 

Mrs. Harriet J. Tiebel, 
Cornelia Smith, 

Mary Louise Franciscus, 
..Clare Spackman, 
Mrs. Bessie Clark, 
Lenore Brannon, 

: Mary Junkin, 

. .Edna-Ellen Bell, 
Ruth Bell, 


O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
O.T.R. 
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OFFICIAL REPORT 
OF 
BOARD AND COMMITTEE 
MEETINGS 


March 15, 16, 17 
Benjamin Franklin Hotel, Philadelphia 





PROGRAM 
Saturday, March 15 
9a.m. Sub-Committee on Schools and Curriculum 
Sub-Committee on Clinical Training (separate 
meetings—completion of unfinished business.) 
2 p.m. Sub-Committee on Schools and Curriculum 
Sub-Committee on Clinical Training 
Joint Meeting — Presentation of Educational 
Research Program by Dr. Hyman Brandt 
7 p-m. Education Steering Committee 


Sub-Committee on Schools and Curriculum 
Sub-Committee on Clinical Training 
Three separate meetings 
Sunday, March 16 
9a.m. Sub-Committee on Schools and Curriculum 
Discussion of Topical Outline of all courses 
in O.T. curriculum 
Sub-Committee on Clinical Training 
Discussion of Essentials of Clinical Training 
2pm. Continuation of 
7 p.m. Education Steering Committee 
Monday, March 17 


morning sessions 


10 a.m. Executive Committee of the Board 
Open for other committees or group meetings. 
Meeting of Psychiatric group requested. 

2 p.m. Board of Managers 


BOARD OF MANAGEMENT 
Agenda 
1. Roll Call and Proxies 
Minutes of previous Meeting (August 11-13, 1946, 
Chicago) 
3. Report of Executive Secretary—Mrs. Meta R. Cobb 
4. Report of Treasurer—Mr. Holland Hudson 
5. Report of Speaker, House of Delegates— 
Clare Spackman 
6. Report of Educational Field Secretary—Sue Hurt 
Report of Chairmen of Standing Committees: 
Education Steering Committee—Helen Willard 


Registration Committee—Alice Letchworth 


nN 


Sub-Committee on Examination—Sue Hurt 
Research Committee—Carlotta Welles 
Legislative Committee—H. Elizabeth Messick 
Public Relations Committee—Mr. Holland Hudson 
Sub-Committee on Finance—Mrs. Guy Misson 
Sub-Committee on A.J.O.T.—Charlotte Bone 
Permanent Conference Committee— 
Mrs. Lucie $. Murphy 
8. Report of Chairmen of Special Committees: 
Research Committee on Poliomyelitis—Sue Hurt 
Rules and Procedures Committee—Mrs. John Greene 
Nomination Committee—Ella Fay 
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9. New Business 
1948 Annual Meeting—Time and Place 
Office Lease—1947 

10. Important Letters 


MEETING OF BOARD OF 
MANAGEMENT 
Meeting called to order by President, Mrs. Winifred 
C. Kahmann, O.T.R., at 2:30 p.m. 
ROLL CALL AND PROXIES (present): 
Mrs. Winifred Kahmann, President 
Marjorie Fish, First Vice-President 
Helen Willard, Second Vice-President 
Holland Hudson, Treasurer 
Mrs. Meta R. Cobb, Executive Secretary 
William R. Dunton, Jr., M.D., Honorary Board Member 
Beatrice Wade, Board Member 
Mrs. John A. Greene, Board Member 
Sue Hurt, Board Member & Educational Field Secy. 
Virginia Scullin, Board Member 
Mabel Davis, Board Member 
Elizabeth Wise, Board Member 
Margaret Gleave, Board Member 
Everett Elwood, Fellow on Board 
Catherine Worthingham, Fellow on Board 
Clare Spackman, Speaker, House of Delegates 
Naida Ackley, Delegate on Board 
Mary Booth, Delegate on Board 
Bertha Piper, Delegate on Board 
Alice Letchworth, Chairman, Registration 
Carlotta 
Mrs. L. S. Murphy, Chairman, Permanent Con. Com. 
Charlotte Bone, Editor, A.J.O.T. 
MINUTES OF PREVIOUS MEETING 


Motion carried to dispense with reading of minutes 


Welles, Chairman, Research 


of previous meeting. 
REPORT OF EXECUTIVE SECRETARY 

Mrs. Meta R. Cobb reported on the progress in the 
National Office from September 1, 1946 to March 1, 1947. 

All the work resulting from our August Board Meeting 
and our October Executive Meeting has been taken care 
of by the President, Executive Secretary and Chairmen 
of Committees. Copies of these minutes were sent to 
the Board, House of Delegates and Presidents of State 
Associations. Many special meetings re Public Relations, 
Education held in 
the National Office, including a Research Study group of 
a two-week period, results of which will be given in the 
Report of our Educational Field Secretary. All Standing 
and Special Committees have been hard at work. 

Our total membership as of March 1 is 2771. After 
dropping 105 in arrears since 1944, there has been an 


increase of 258 members since our August, 1946, Annual 


and Examination Committees were 


Meeting. 
Placement still keeps up at a steady pace. Since 
September 1, 1946, we have received 63 applications for 


positions (mostly from recent graduates) and 51 requests 


for therapists. It is interesting to note that requests other 
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than hospitals are increasing daily. Our largest number 
of requests for placement have been in the orthopedic, 
mental and general fields. However, requests from 
Tuberculosis Sanatoria have increased considerably in 
the last six months. 

Our contract with the Phoenix News Bureau was 
terminated as of January 30, 1947. 20,000 brochures 
were printed. 2700 sent to our membership; 3250 
mailed in bulk to O.T. schools; 5000 direct mailing to 
art schools, medical schools, physicians, editors of medi- 
cal health magazines, vocational counsellors, etc. We 
have 125 letters complementing our brochure and in 
most instances requesting additional copies. 

The office staff have been unusually busy handling 
work on Service to Committees and compiling the 1947 
Yearbook, which we hope will be mailed sometime in 
April. Two News Letters have been sent out since 
September, 1946—together with notices of all types 
pertaining to meetings, announcing of our new official 
magazine “The American Journal of Occupational 
Therapy,” Revising AOTA leaflet for free distribution, 
etc. 

The office has received many visitors from foreign 
lands, including doctors from Brazil, Peru, Chile, 
Czechoslovakia and France. We have planned visits to 
hospitals, schools and workshops in and around New 
York for all these visitors. 

Our foreign mail inquiries are increasing and the 
mailing of books, reprints and general literature for 
sale and free distribution is still one of the greatest time 
consuming jobs in the office. 

Since the National Office has been planning the 
itinerary of the Travelling Exhibit, it has been to meet- 
ings in Massachusetts, New Jersey, Philadelphia and 
Texas. It is reserved for the meetings of: National Con- 
ference of Social Work, San Francisco, April 13-14; 
National Council on Rehabilitation, St. Louis, April 
29-30; American Medical Association, Atlantic City, 
June 30. 

We are constantly striving to improve our service to 
members and to speed up the work generally. Our 
new addressograph machine has helped a great deal in 
saving payroll time and although the staff have worked 
overtime during the payment of yearly membership and 
registration dues there has been no complaint and we 
all work together in harmony. 

Your Secretary has made the usual visits to hospitals 
by request and attended meetings of Allied Organiza- 
tions when necessary. 

It has been a great pleasure to work with our Edu- 
cational Field Secretary, Miss Sue Hurt, and her co- 
operation and help in many ways have been greatly 
appreciated. She is doing a grand job—we shall hate to 
see her go. 

Again expressing my thanks to the Officers of the 
Board, Committee Chairmen, membership-at-large and 
the office staff who have given me their loyal support 


and cooperation at all times. 

Motion carried to accept report with appreciation. 
REPORT OF TREASURER 

Mr. Holland Hudson reported the financial standing 
of the Association and explained all items contained in 
the financial statement. 

FINANCIAL STATEMENT 

September 1, 1946 through February 28, 1947 

Cash on Hand September 1, 1946 








(Checking Account) $15,428.82 
INCOME: 
Membership dues $10,251.50 
Registration fees 8,028.50 
Examination fees 2,474.00 
O.T. & R. Subscriptions 28.75 
A.J.O.T. ws 199.25 
Sales: 
Directory Sales 57.87 
Directory Advertising 21.25 
O.T. Insignia 635.17 
O.T. Pins 160.00 
Reprints 486.39 
Volunteer Course 38.00 22,380.68 
37,809.50 
EXPENDITURES: 
Administration $ 585.08 
Co-operation with other 
Agencies 31.89 
Educational Publicity 701.27 
Purchases: 
O.T. Insignia 389.12 
O.T. Pins 198.00 
Reprints 289.38 
Placement Service 882.23 
Publication Expense 6,780.76 
Membership 999.35 
Registration 2,595.83 
Examination 3,470.16 
Service for Committees 2,513.85 
General Service & Office Expense 3,561.83 
Public Relations Fund 2,500.00 25,498.75 
12,310.75 
Deduction for S.S. and Withholding 
Taxes to be offset by re-imbursement 
to U. S. Government 35.19 
12,275.56 
Less: 6th payment on Scholarship—$250 
monthly. Received $2500 in bonds 
from Baruch Fellowship Fund entered 
in Investment a/c 1,500.00 


Balance in General Fund February 28, 1947 $10,775.56 


Accounts Payable $ 892.98 
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REPORT OF HOUSE OF DELEGATES 

Miss Clare Spackman, Speaker, reported an increasing 
number of inquiries relative to forming new state 
associations. The following are the results of House of 
Delegates’ survey on moving National Office to the 
Midwest: Of the twenty-five state associations requested 
to report: Thirteen states definitely desire the office 
moved, Two states are not strongly against the move. 
One state is for the move with provision for a branch 
office in New York. Two states are definitely against 
the move. One state wants careful consideration given 
to the matter. Five states did not reply. Southern 
California did not want their feeling of moving the 
office to influence the change favoring any plan most 
advantageous for the entire association. 

The Executive Committee recommends an increase in 
membership and re-registration dues as a fund-raising 
device for anticipated professional activities of the 
Association. The Board authorized a letter be sent to 
the delegate of each state association presenting the idea 
of increased dues and stressing the fact that this is in 
accordance with policies of allied professional associa- 
tions. This recommendation will be taken to the Board 
for favorable approval at the next Annual Meeting in 
October. Motion carried to use the facilities of A.J.O.T. 
to circularize the membership regarding increased dues. 

Motion carried empowering the Executive Committee 
to act in accordance with the majority of House of 
Delegates on moving the National Office at such time as 
a careful study of location in the Middle West can be 
determined and as soon as necessary preparations can 
be arranged. 

The Executive Committee recommends for the Board’s 
approval the appointment of Wilma West, O.T.R., as 
Educational Field Secretary to succeed Sue Hurt. Motion 
unanimously carried to approve this recommendation 
and Miss West will be contacted in the hope she will 
accept this appointment, to become effective September 
1, 1947. 

REPORT OF EDUCATIONAL 
FIELD SECRETARY 

Miss Sue Hurt reported as follows: 

REPORT OF THE SUB-COMMITTEE ON 
EXAMINATION 

There have been four meetings of the Sub-Committee 
on Examination as follows: 

1. August 14 in Chicago—to decide questions re- 
garding the October °46 examination. 

2. September 28 in Philadelphia—to review and revise 
the examination which had been constructed in the 
Education Office to be given October °46. 

Recommendation was made at this time to the Execu- 
tive Committee of the Board that the assistance of Dr. 
Hyman Brandt, test expert, be secured before attempting 
another examination. 

3. November 2 at the National Office—for discussion 


of the Educational Research Program and for initiation 
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of plans for procedure. 

4. February 1 at the National Office—to review and 
revise the February °47 examination which had been 
constructed by a special research group. 

Summary of Decisions and Recommendations 

1. Evaluation of the results of the June ’46 Examination. 

2. Schedule of examinations to be given in 1946-47— 
It was recommended that a survey be made of all schools 
of occupational therapy for the expected number of 
applicants and the dates of eligibility throughout this 
period. On the basis of the survey, decision was made 
to continue the existing schedule, the examination to 
be given on the fourth Friday of every fourth month, 
falling in February, June and October. 

3. Place of examination—It has been decided that the 
examination shall be taken in schools of occupational 
therapy by all applicants within a radius of 200 miles 
of such schools. That others may have the examination 
administered in accredited institutions of higher learning 
acceptable to the school of graduation. Exceptions to 
this only on committee action. 

4. Method of constructing the examination—It was 
recommended that the October ’46 examination be con- 
structed in the Education Office with review and revi- 
sion by the Sub-Committee on Examination. That 
immediately thereafter the advice and guidance of a 
test expert be sought in developing a more valid pro- 
cedure and that experts in each field work under his 
direction. This recommendation was taken to the Execu- 
tive Committee of the Board and received its authori- 
zation. 

5. Dual billing for examination and registration — 
In accordance with the recommendation of the Regis- 
tration Committee August °46, application for examin- 
ation and for registration were sent out together. At 
the suggestion of the Education Office, membership 
applications were included, with what was considered 
to be an adequate explanation. The procedure proved 
confusing both to the applicants and to the National 
Office. The Sub-Committee on Examination therefore 
recommended that this be discontinued for the February 
47 examination and that it be legally discontinued at 
the next opportunity. This is being recommended by 
the Chairman of the Registration Committee. 

6. Type of examination—Under the guidance of Dr. 
Brandt, it was decided to use for February °47 and 
thereafter, an all-objective examination in the multiple 
choice form, the examination to consist of 300 items. 

7. Procedure for administration—A revision of pro- 
cedure was approved to conform to the change in type 
of examination. It was decided that the examination 
should be administered in two sections, 150 items each, 
with two-and-one-half hours working time allotted to 
each section. 

8. Release of examination results—Decision was made 
to give each school the numerical rating of all its 


graduates for current and past examinations with the 
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request that the examinee be given the rating in terms 
of “passed” or “failed.” 

9. Evaluation of clinical training toward registration— 
Decision was made to use the same 5, 10, 15% evalua- 
tion which had been used previously, for the October 
°46 examination, and to seek guidance from Dr. Brandt 
in the evaluation for future examinations. 

Approval was given for the evaluation of all clinical 
training reports in the Education Office for the February 
47 examination and for those to follow. 

The Education Office was instructed to recuest all 
schools to employ the forms developed in 1945 for 
experimental use by the Sub-Committee on Clinical 
Training. 

Decision was made to develop a similar form for 
evaluation of work experience and that this form be 
used in addition to clinical training reports for employed 
applicants for registration. 

Development of a more valid student clinical rating 
form is a part of the plan for the development of a 
more valid registration procedure. 

It is recommended at this time that the evaluation of 
clinical training achievement be given a value of 25% 
of the total evaluation of an applicant for registration, 
with the possibility of an even higher value when the 
procedure for the evaluation of clinical training achieve- 
ment shall have become more valid. Decision regarding 
this is requested at this time in order that evaluation of 
current applicants may be completed. Motion carried 
to accept 209% evaluation for clinical training until there 
is standardization of clinical training at which time 


it will be raised to 33-1/3%. 


Statistics for past examinations 





June °45 October °45 
Passed 149 Passed 237 ( 5 retakes) 
Failed 20 Failed 30 ( 1 retake ) 

169 267 

March °46 June °46 
Passed 267 (9 retakes ) Passed 222 (19 retakes) 
Failed 22 (3 retakes ) Failed 26 ( 5 retakes) 

289 

248 


October ’46 
Passed 73 (10 retakes) Total taking exam 161 
Failed 9 (3 retakes ) Retakes 13 


February °47 





82 


Total number of persons who have taken the 





examination to date 1149 
Total number of persons who have failed and 

retaken the exam 67 
Total individual examinations given 1216 
Total failures 107 


Report on the Registration Examination 
and the Educational Research Program 

October °46 Examination—In accordance with the 
recommendation of the Sub-Committee on Examina- 
tion, this examination was constructed in the Education 
Office for subsequent review and revision by the afore- 
said committee. Revision was made also of procedure 
and forms for administration of the examination, 

Survey for Examination Dates—In accordance with 
the recommendation of the Sub-Committee on Exami- 
nation, the schools were surveyed for numbers and dates 
of eligibility for examination for all graduates through 
*47. It was decided to continue the examination sched- 
ule as before and the following dates were announced 
for 1947—February 28, June 27 and October 24. 

October 17 °46 Educational Research Program Rec- 
ommended—At a meeting of the Executive Committee 
of the Board, recommendation was made for the initia- 
tion of an educational research program leading to a 
more valid procedure for registration, to be carried out 
with the cooperation of the Education Committee and 
Sub-Committees and the Sub-Committee on Examina- 
tion and under the guidance of Dr. Hyman Brandt, 
Educational Psychologist and test expert, in the capac- 
ity of Educational Research Consultant. It was fur- 
ther recommended that an additional full-time secretary, 
qualified for statistical research, be employed on this 
program and that occupational therapy specialists in 
all fields covered by the occupational therapy curricu- 
lum be subsidized for a two-weeks period of intensive 
study and examination construction, This was author- 
ized by the Executive Committee. 

Materials Requested as Basis for Study—The schools 
were requested to send outlines of all courses in the 
occupational therapy curriculum. The clinical train- 
ing centers were requested to send outlines of programs 
of clinical training. 

December 27-January 11 Special Research Group— 
Eighteen occupational therapy specialists covering every 
aspect of the occupational therapy curriculum met in 
New York for an intensive period of study and exami- 
nation construction, basing their work on the materials 
collected as given above. The goal for this group was 
as follows: 

Topical Outlines—for every course in the occu- 
pational therapy curriculum, These have been com- 
pleted and submitted to the Sub-Committee on 
Schools and Curriculum and to its Sub-Committee 
on Curriculum Guide. 

Factual Outlines—for all occupational therapy 
theory courses and all skills courses. These are 
still in preparation to be turned over to the Sub- 
Committee on Curriculum Guide when complete. 

February °47 Examination—consisting of 300 
multiple choice items. This has been completed, 
the examination given and an analysis of results 


prepared for presentation at the current education 
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meetings. 

Examination Pool—or file of 1500 items—this 
is still under construction and will be submitted 
to the Sub-Committee on Examination when com- 
pleted. 

February 1 Meeting of Sub-Committee on Examina- 
tion—This meeting was held in the National Office 
for review. and revision of the examination constructed 
by the special research group to be given February °47. 
The procedure for administration has been revised in 
accordance with the change in type of examination. 

Essentials of a Clinical Training Program—ultimate 
basis for accrediting. 

November 22—Meeting with Directors of Clinical 
Training, Philadelphia School of O.T. At the November 
16 meeting in the National Office it was found that 
the Philadelphia School of Occupational Therapy had 
scheduled a meeting for its clinical training directors 
for the following week. It was agreed that this meet- 
ing be turned over to the Educational Office for launch- 
ing of this program. A preliminary statement of the 
Essentials of a Clinical Training Program was begun 
at this meeting and completed at a subsequent meeting 
of the same group. Much of the work on the original 
statement was done by Miss Ackley and Miss Hubner 
of Trenton. 

Request for Review and Revision of Essentials—This 
preliminary statement was sent to all schools and to 
all clinical training centers throughout the country 
with request for revision in meetings of school groups 
wherever possible, or individually. 

January 17—Meeting with Directors of Clinical Train- 
ing Centers of Columbia—This meeting was held for 
discussion and revision of Essentials. 

February 8—Meeting with Directors of Clinical Train- 
ing for Boston School of O.T.—This meeting was held 
for discussion and revision of Essentials. 

February 22—Meeting Members of the Sub-Committee 
on Clinical Training—This meeting was held in the 
National Office for revision of the original statement 
of Essentials on the basis of comments and reworking 
throughout the country. 

This revision has been turned over to the Sub- 
Committee on Clinical Training. 

American Medical Association Survey—The survey 
forms sent annually by the American Medical Associa- 
tion to schools of occupational therapy were revised 
and expanded in the Education Office and approved by 
the heads of committees concerned. These were distrib- 
uted to the schools by the A.M.A. The results of 
this completed survey have been particularly collated 
for presentation at the current Education meetings. 
These are to be completed and sent the schools. 

Uniform Clinical Training Reports—These have been 
prepared in the Education Office for sale to schools 
which have placed their orders. Additional forms are 
available if needed by other schools. This is in re- 
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sponse to the request of the Sub-Committee on Exami- 
nation that uniform reports be used for purposes of 
evaluation of clinical training toward registration. The 
forms to be used were developed by the Sub-Committee 
on Clinical Training in °45 for experimental use by 
all schools. 

Work Report Form—This has been developed upon 
recommendation of the Sub-Committee on Examination 
for an additional means of evaluation of an employed 
applicant for registration. This form is based on the 
clinical training report form. 

Skills Survey—Another phase of the educational re- 
search program not yet begun, but which has been 
considered and approved in committee, is a Skills Sur- 
vey to be sent to every occupational therapy depart- 
ment in the country in order to discover which skills 
and which techniques within those skills are currently 
in use, so that skills courses may prepare students ade- 
quately for present-day needs and trends. The print- 
ing of this survey will cost $300.00. This project can- 
not be undertaken without specific authorization. 

Charts showing present and envisioned development 
of Educational Research Program—Attention is called 
to the charts developed by Dr. Brandt to interpret the 
Educational Research Program. The present program 
is given in one group and the program envisioned for 
the future is given in another group. In a careful study 
of these charts it becomes increasingly evident that we 
have just begun. 

Other Phases of the Work 
of the Education Office 

Handbook of Occupational Therapy—A revision has 
been made up of the Handbook inaugurated in 1946 by 
the House of Delegates and the Education Office. The 
work on the original issue having been done mainly 
by Miss Bertha Piper and Miss Henrietta McNary. The 
revised and expanded Handbook is herewith presented. 
Two thousand copies have been printed to be sold at 
$1.00 each. An announcement “Flyer” with order 
blank will be sent with the next Newsletter. 

Legalization—The major report of the Legislative Com- 
mittee will be given by Elizabeth Messick, Chairman. 
However, since the Education Office shares the respon- 
sibility for this phase of our program, a brief report 
will be included here. 

In September ’46 the Educational Field Secretary con- 
ferred with Miss Elson and Miss White of the American 
Physiotherapy Association in regard to the legislative 
problems of our two organizations. Following this, a 
request from Miss Elson was presented to the Executive 
Committee of the Board asking for cooperation with 
the American Physiotherapy Association for immediate 
action toward legalization in two states. The Com- 
mittee authorized action and appropriated $1,000.00 for 
legal advice as necessary. 

Two subsequent meetings have been held, one in 
Washington and one in Maryland in regard to joint 
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occupational therapy and physical therapy action in 
Maryland. This will be further reported by Miss 
Messick. 

Recommendations 

In summary it is recommended that: 

1. Additional appropriation of salary for the Edu- 
cational Research Consultant be made for completion 
of the present program and the June Examination. 
Moved and seconded that the services of Dr. Hyman 
Brandt, Research Consultant, after completion of his 
remaining 100 hours, be continued and that an addi- 
tional payment be appropriated to complete the pro- 
gram of evaluating the February 1947 examination and 
the clinical training rating of the examinees; to assist 
the sub-committee on Clinical Training in the construc- 
tion of a key for increased ‘uniformity in the use of 
the present clinical training report form, for construc- 
tion and evaluation of the June examination and eval- 
uation of clinical training rating for examinees and 
for clarification and compilation of information included 
on our current school survey. 

2. The salary of the research secretary be increased 
to equal other personnel with comparable training re- 
quirements in order to __.ain a person qualified to do 
the work required. Motion carried increasing the salary 
for a statistical secretary on Examination Research in 
proportion to the personnel in the office with similar 
qualifications. 

3. Careful consideration be given the proposals for 
future projects in the Educational Research Program, 
and to their presentation to a foundation with request 
for subsidy. 

At the current Education and Board meetings a gift 
of $1,000.00 has been made by an occupational thera- 
pist who insists that she remain anonymous. The money 
was given for continuation of the Educational Research 
Program. 

Appreciation extended to Miss Hurt for her untiring 
efforts. 

REPORT OF EDUCATION 
STEERING COMMITTEE 

Miss Helen Willard, Chairman, reported the following: 

At the last meeting of the Education Steering Com- 
mittee held in Chicago, August 10-15, 1946, certain 
recommendations were made to be sent to the Council 
on Medical Education and Hospitals of the American 
Medical Association. Action has been taken on these 
recommendations as follows: 

1. The council has concurred in the recommendation 
that the official inspection of new schools of occupa- 
tional therapy be made as soon as possible after the 
first group of students has completed a minimum of 
six months of the required clinical training. Dr. West- 
moreland is leaving the Council and it has, therefore, 
been suggested that the visits which should be made 
within the next few months should be undertaken by 


-a representative of the Education Committee of the 
‘ 


American Occupational Therapy Association. The 
American Medical Association will bear the cost of 
the trips. Plans are being made for a qualified thera- 
pist to visit the College of St. Catherine, St. Paul, 
Minnesota; the College of Puget Sound, Tacoma, Wash- 
ington; Texas State College for Women, Denton, Texas; 
and the University of Wisconsin, Madison, Wisconsin, 
within the year. 

2. The Council has approved the principle that the 
therapist serving in the capacity of Director or Co- 
ordinator of a course, should have a voice in the selec- 
tion of incoming students, It is hoped that a statement 
to this effect will be incorporated in the next publica- 
tion of “Essentials of an Acceptable School of Occu- 
pational Therapy.” 

3. The recommendation was made to the Council 
that a letter be sent to all schools, both approved and 
as yet unapproved, that no student is to be sent to an 
affiliating hospital before having had the theoretical and 
technical work applicable to that particular field. To 
our knowledge no action has been taken on this recom- 
mendation. 

4. The Council concurred in the recommendation that 
a statement go from the A.M.A. to the Registration 
Committee of the A.O.T.A. relative to the approval 
of a given school in order that consideration may be 
given to the first graduates of that school, thereby 
enabling them to qualify for the Registration Exami- 
nation before the school has acquired final and official 
approval. Such a statement of approval was issued in 
behalf of the College of Puget Sound, the College of St. 
Catherine and Texas State College for Women. 

A number of recommendations made by the Sub- 
Committee on Schools and Curriculum have been made 
the subjects of further study as follows: 

1. The Curriculum Guide started by Miss McNary 
is being further developed under the Office of the Edu- 
cational Field Secretary with Dr. Brandt as consultant. 
Miss McNary is Chairman of a committee for further 
study of this matter. 

2. Further study is being given to the problems of 
acceptance of students with physical disabilities in an 
effort to establish some tangible standard. 


3. There is to be further analysis of the “advanced 
standing” courses in order to standardize them. The 
questionnaire recently completed for the Office of the 
Educational Field Secretary should yield valuable mate- 
rial for this study. 

4. The question of the logical relation between in- 
structor and student group has been referred for fur- 
ther study. 

Reported that Dr. Westmoreland has resigned from 
the Council on Medical Education and Hospitals of the 
American Medical Association. The Board expressed 
their regret on Dr. Westmoreland’s resignation. 

Miss Henrietta McNary, Co-Chairman, Education 
Steering Committee, as representative of the American 
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Occupational Therapy Association, will visit in the near 
future, College of St. Catherine, St. Paul, Minnesota; 
College of Puget Sound, Tacoma, Washington; Texas 
State College for Women, Denton, Texas; and Univer- 
sity of Wisconsin, Madison, Wisconsin. The American 
Medical Association will bear cost of the inspection 
trips. Report of Education Steering Committee ac- 
cepted with thanks. 

REPORT OF REGISTRATION COMMITTEE 

Miss Alice Letchworth, Chairman, reported the total 
of 2144 registered occupational therapists in good stand- 
ing for 1947, approximately 1500 of which are actively 
engaged in O.T. work. 

The Registration Committee recommended to the 
Board for approval that Membership no longer be a 
requirement for Registration in the A.O.T.A. Motion 
carried approving this recommendation. 

Registration Committee recommended reverting back 
to previous procedure of separate billing for examina- 
tion and registration fees. Motion carried authorizing 
office to call for examination fee first, and registration 
fee at time the grades are sent to the O.T. schools. 

The Directory has gone to print and we await delivery. 

This report accepted with appreciation. 

REPORT OF COMMITTEE FOR 
SCIENTIFIC STUDY AND RESEARCH 

Miss Carlotta Welles, newly appointed Chairman gave 
the following detailed outline of the work of this re- 
cently reorganized committee: 

I. Program as Planned 

At the time of the resignation of the previous chair- 
man of this committee, several projects were considered 
completed except for publications. See report as sub- 
mitted to this board in August, 1946, by Miss Lucy 
Morse, the retiring chairman. Therefore, a completely 
new program has been conceived, which nevertheless, 
incorporates many of the recommendations made in 
above report. 

The present plan of action may be divided in three 
parts. First emphasis will be placed on the develop- 
ment of research-mindedness and critical thinking on 
the part of each individual therapist. * In the A.J.O.T. 
where this committee has a section in each issue, the 
individual will be invited to evaluate her own program 


in terms of: “what am I doing which might be of value 


to others?”’; “what specific projects if undertaken by 


another group would be helpful to me?”; and finally, 
“what do I need most to study?” Special projects will 
be so organized that many therapists can and will be 
urged to contribute. In order to better serve the 
field as a whole, every effort will be made to have the 
projects of this committee represent the thoughts and 
problems of a maximum number of therapists. 

The second part of the program is concerned with 
specific research projects which will be guided by one 
of the two sub-committees: Neuro-psychiatry or Gen- 
eral and Physical function. Careful attention will be 
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given to the selection of projects for study which are 
of sufficient value to justify the time, money, and ef- 
fort spent. It it suggested that it is not worthwhile 
to develop material which can be easily secured from 
books. Furthermore, the research value of individually 
prepared papers and surveys is seriously questioned un- 
less done according to established methods and principles 
of research. It is suggested that the preparation ac- 
cording to a prepared outline of an adequate number 
of case studies would prove interesting and would serve 
as valid basis for subsequent study and generalization. 
These could be done in one or more fields as is deemed 
possible and desirable. Other special projects not part 
of this plan will be undertaken as indicated. 

The third and final part of the program did involve 
graduate study for the graduate therapist. After con- 
siderable discussion in the committees meeting at this 
time, this project has been transferred to the sub-com- 
mittee on schools and curriculum. 

Il. Development of Projects 

The sub-committee on General and Physical Function, 
in cooperation with the planning committee of World 
War II occupational therapists, is preparing a manual 
of adapted equipment. It is hoped that this manual 
will be as complete as possible, including not only the 
familiar functional equipment, but material and adapted 
games used in gevreral, children’s, tuberculosis, home- 
bocnd, and all other fields of specialization. Sample 
drawings and material will be published in A.J.O.T. 
from time to time. 

The sub-committee on Neuropsychiatry is preparing 
material on methods of research in Neuropsychiatry and 
how to use research material prepared by allied groups 
and professions. This will be presented as available, 
giving references to related material. An outline is 
being prepared covering the purpose, and preparation 
of case studies. These should be done with medical 
guidance and will include, whenever possible, a portion 
to be prepared by the patient himself. 

Following this outline, occupational therapists in this 
field will be invited to submit case studies on which 
subsequent research can be done. 

Ill. Problems 

Two problems are presented at this time: 

1. appropriate funds to publish manual and develop 

research on case studies. 

2. medical guidance or consultant service for the 

work of this committee. 

The Board expressed appreciation to Miss Welles for 
her informative report. 

REPORT OF SUB-COMMITTEE 
ON A.J.O.T. 

Miss Charlotte Bone, Chairman, reported the following: 

At the Executive Meeting held last October at New 
York, your editor accepted the responsibility of pre- 
paring and assembling the content of a new publication 
to be the official journal of A.O.T.A. 
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Plans for the magazine were immediately initiated 
and during the latter part of December, a contract 
was signed with Mr. Cleaves to act as the publisher. 
In return for a salary of $2500 a year, he agreed to 
organize a publishing office, to style the new publica- 
tion typographically, to supervise production, sell adver- 
tising and exert whatever promotional measures might 
add to space revenue and circulation. Six issues com- 
prising a 400-page volume will be produced on a bi- 
monthly schedule during 1947. 

On January 1, 1947, the Association withdrew all 
support and sanction from O.T.&R., published by Wil- 
liams & Wilkins, and soon after, announced that its 
own publication would be The American Journal of 
Occupational Therapy. We are happy indeed that Mr. 
Dunton still remains associated with the official organ 
of our association as Editorial Advisor. 

A.J.O.T.’s first issue finally surmounted all diffi- 
culties and is now distributed. One of our first and 
immediate problems is that we had much too much 
material available. With continuation of the coopera- 
tion already evidenced by each of the division editors, 
A.J.O.T. will continue to have a superabundance of 
material until the day when it becomes at least a monthly 
publication. 

The Governing Board will consist of the Editor, the 
Assistant Editor, and the Managing Editor. An Advisory 
Committee, composed of specialists in related professions 
will insure that we present accurate interpretations and 
statements regarding their professions. Contributing 
Editors will provide at least one article or editorial a 
year and Reporters will convey information from the 
state and regional associations. The Division Editors 
will be the most instrumental factors in having a good 
scientific magazine because as specialists they will re- 
present their fields to the reader. 


This report accepted with appreciation. 


REPORT OF PERMANENT 
CONFERENCE COMMITTEE 


Mrs. Lucie Murphy, Chairman, reported details of 
program and plans for the 1947 Annual Convention in 
San Diego. More details on convention program and 
activities will appear in an early issue of A.J.O.T. and 
in the May issue of the Newsletter. 

Motion made and seconded the decision as to time 
and place of 1948 Annual Meeting be referred to the 
Executive Committee, urging the members to make 
specific choice between New York City in October or 
Lake Mackinaw, Michigan, in July. Report accepted 
with thanks. 


REPORT OF RULES AND 
PROCEDURE COMMITTEE 


Mrs. John Greene, Chairman, distributed a General 
Organization Chart for the A.O.T.A., purpose of which 


is to get a clear picture of the function of office 


administration and association committees. In this pro- 
posed plan there would be an Administrative Director 
in the National Office responsible to the Board of Man- 
agers. Under the Administrative Director would be 
Educational Field Secretary, responsible for Educational 
and Research programs. The President announced to the 
Board at this time the resignation of Mrs. Meta Cobb 
as Executive Secretary. 

The Board moved and seconded unani:rous approval 
of the appointment of Mrs. Winifred Kahmann as Ad- 
ministrative Director if conditions permit. 

Moved and seconded with help of the Treasurer a 
financial study be made relative to the cost of operating 
National Office at present, the cost of operation in the 
interim and the cost of operation of National Office in 
Midwest with Mrs. Kahmann as Administrative Director. 
This study to be referred to Executive Committee for 
final decision. 


Meeting adjourned at 7:00 P.M. 


MEETING OF EXECUTIVE 
COMMITTEE 


The meeting was called to order at 16 a.m. by Presi- 
dent Mrs. Winifred Kahmann. Other members present 
were: Marjorie Fish, Helen Willard, Clare Spackman, 
Sue Hurt, Beatrice Wade, Elizabeth Wise and Mr. 
Holland Hudson. 

Motion carried to accept the minutes of previous 
meeting as distributed. 

Miss Marion Clark, Chairman of the Travelling Ex- 
hibit, sent a letter of resignation. The Committee ex- 
pressed their appreciation of Miss Clark’s work in con- 
nection with the Travelling Exhibit and planning its 
itinerary over a period of many years. Appointment of 
a new chairman is held in abeyance until the exhibit 
may be revised or renewed. Miss Clare Spackman, Speaker, 
House of Delegates, appointed chairman of Constitution 
Committee to amend the Constitution permitting vote 
by mail, thereby giving the entire membership voice in 
elections and not just limiting voting to those members 


present at an annual meeting. 
REPORT OF HOUSE OF DELEGATES 


Miss Clare Spackman, Speaker, reported the following 
results of the House of Delegates Survey on moving 
the National Office to the mid-west: Of the twenty-five 
state associations requested to report: thirteen states 
definitely desire the office moved. Two states are not 
strongly against the move. One state wants careful 
consideration of the matter. One state is for the move 
with provision for a branch office in New York. Two are 
definitely against the move. Five states did not reply. 
Southern California did not want their feeling of moving 
the office to influence the change, but favoring any plan 


most advantageous for the entire Association. 
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REPORT OF TREASURER 
Mr. Hudson read his financial statement and explained 
all items contained therein. In view of future financial 


needs of the Committee 


association the Executive 
recommended that dual billing from the National Office 
of these two fees be established for 1948. 

Originally this was a recommendation of the House 
of Delegates, therefore, it was suggested communicating 
with delegates of each state association to present the 
idea of increasing dues to their group. Their reaction, 
together with the above recommendation, will be brought 
to the Board at the Annual Meeting for favorable con- 
sideration. 


The dual 


National Office collecting all national membership dues 


billing procedure would necessitate the 
directly and the state association being responsible for 
their own state dues only. It is felt that this procedure 
would eliminate a great deal of confusion on behalf of 
the members and treasurers of state association. The 
National Office would check with the state associations 
in order to assure the maintenance of membership in both 


the national and state associations. 


RE-ORGANIZATION OF 
NATIONAL OFFICE 

Moved and seconded the Executive Committee rec- 
ommend to Board the appointment of Wilma West, 
O.T.R., to the Office of Educational Field Secretary. 

Moved and seconded that the services of Dr. Hyman 
Brandt, Research Consultant, after completion of his 
remaining 100 hours, be continued and that an addi- 
tional payment be appropriated to complete the program 
of evaluating the February, 1947, examination and the 
clinical training rating of the examinees; to assist the 
sub-committee on Clinical Training in the construction 
of a key for increased uniformity in the use of the 
present clinical training report form; for construction 
and evaluation of the June examination and evaluation 
of clinical training rating for examinees; and for clari- 
fication and completion of information included on 
our current school survey. 

Motion carried increasing the salary for a statistical 
secretary on Examination Research in proportion to 
the personnel in the office with similar qualifications. 

Motion carried recommending the Board give careful 
consideration relative to moving National Office to mid- 
west and planning re-organization of National Office 
insuring efficient administration of association activities. 

Motion made and seconded that the Syllabus on Physi- 
cal Injuries be made available to registrants of the 1946 
Institute. 


Meeting adjourned 11:45 a.m. 
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NOTICE OF THE ONE YEAR LIMIT 

At the March Board Meeting the ruling 
was made that a Therapist applying for 
Registration must do so within a year after 


having passed the Registration Examination. 
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Miss Bertha J. Piper, O.T.R., Editor 


DISTRICT OF COLUMBIA 
Violet Corliss, O.T.R., Delegate Reporter 

The D.C.O.T.A. held seven meetings during the past 
year. The programs have been planned to inform the 
wanes of accomplishments in O.T. and allied profes- 
sions and organizations. 

The meeting held in September, 1946, took place in 
the occupational therapy shop at Walter Reed Hospital, 
and was devoted largely to reports on the A.O.T.A. 
Chicago. The delegate 
D.C.O.T.A. reported on meetings of the House of Dele- 


convention § at from the 


gates and the general business meeting. Other members 
who had attended the convention reviewed salient points 
from various lectures and discussions. 

At the National Naval Medical Center, in October, the 
Association was privileged to hear a splendid presentation 
of topics by Navy personnel. Commander J. S. Gruggel 
and Captain G. W. Raines spoke on “Rehabilitation,” 
Lt. Comdr. H. R. C. Chalmers on “Aid of Occupational 
Therapy in Initiating Patients,” Lt. Lois Brownell on 
“The Occupational Therapy Program in the Navy” and 
Ens. L. Jean Kretsinger on “The Navy Training Program.” 
The November meeting was held at the Crippled Chil- 
dren’s Society, Mrs. Jewell Gaffney, R.N., 


Secretary, relating the Development and Activities of the 


the Executive 


Society. 

A lecture, “The Part Played by Activity in Learning 
New Emotional Patterns,” was given in January, 1947, 
by Mr. Charles N. Cofer, Ph.D., Associate Professor of 
; This was 
“Actitudes 


Psychology at George Washington University. 
followed by a round-table discussion on 
Toward O.T. Attendance.” The 


various methods of securing patient participation in a 


advantages of the 


program were presented by several members of the 
association and by Miss Garland Lewis, R.N., a psy- 
chiatric nurse. The methods described were “P:tients’ 
Initiative, Invitation, Routine, Persuasion, Insistence, and 
Force.” 

The February program was based on Occupational 
Therapy and Rehabilitation in a Convalescent Tuber- 
Miss Violet Corliss, O.T.R., described 
Mr. James E. 


Gardner talked on “Initial Factors in Vocational Coun- 


culosis Hospital. 


the program at Upshur Street Hospital. 
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seling.” Dr. David Leibovici, whose topic was “Evalua- 

tion of a Rehabilitation Program,” brought out the 

many factors which must be taken into consideration in 
making scientific evaluation. 

Mrs. Desmond Foster and Miss Katherine Smithies, 
tutors at the Remedial Education Center, were the March 
speakers. They explained some of their methods of 
teaching the slow reader and persons with other learning 
difficulties. Two Army films were also shown. These 
covered the making of appliances according to individual 
measurements and the treatment of the patient until he 
has passed a test in the use of his prosthesis. 

The recreation room at the Crippled Children’s So- 
ciety was offered to us as a regular meeting place and the 
last four meetings have been held there. The association 
has voted to accept the offer as the Society is centrally 
located. This will make it possible for more members 
to attend all meetings. 

The constitution of the D.C.O.T.A. was revised during 
the past year to conform to the constitution of the 
A.O.T.A. A major change in the by-laws was the in- 
clusion of a complimentary membership clause. Active 
members of other state or regional associations, tem- 
porarily residing in the area, will be extended reciprocal 
membership as complimentary members (without pay- 
ing additional dues for a period not to exceed six months. 
Active members of other state or regional associations 
permanently transferring to this area will be extended 
reciprocal membership upon request for the balance of 
the year or for a period not to exceed four months. Both 
may be voting members but may not hold office. 

There has been a large influx of occupational therapists 
in this area in recent months, and we are endeavoring to 
assimilate them and make use of their services in the 
association. 

Two new departments of occupational therapy have 
been opened in the past year: 

Good will Industries, Inc. 
Freedman’s Hospital Annex (tuberculosis) 

A group of five occupational therapists are attending 
a seminar in occupational therapy under the guidance of 
Dr. Alfred Stanton of the Washington School of Psy- 
chiatry. The aim of the group is to determine by 
scientific method the contribution of occupational therapy 
to patients’ improvement and recovery, and how it does 
so. 

Officers of the D.C.O.T.A. are: 

President, Miss Elizabeth P. Ridgway, Chestnut Lodge, 
Rockville, Md. 

Vice-President, Miss Caroline Norfleet, Mt. Alto Vet- 
erans’ Hospital, 2650 Wisconsin Avenue, Washington, 
DB... 

Secretary, Miss Leta Wight, Washington Sanatorium, 
Takoma Park, Washington, D. C. 

Treasurer, Miss Violet H. Corliss, Upshur Street, Hos- 
pital, Washington 11, D. C. 


Delegate, Miss Violet H. Corliss, Upshur Street Hospital, 
Washington 11, D.C. 


SOUTHERN CALIFORNIA 
Elsie Geertz, O.T.R., Delegate-Reporter 

The $.C.O.T.A. has met three times within the past 
six months. Two meetings have been held at the new 
Curative Workshop in Los Amgeles, while the last one 
took place at the Brentwood Veterans Neuro-psychiatric 
Hospital in West Los Angeles. Programs at these meet- 
ings included talks by orthopedists and psychiatrists. 
The business transacted at these meetings had to do 
mainly with the selection of a location for the American 
Occupational Therapy convention and the appointment 
of working committees to further its success. The Hotel 
del Coronado, Coronado, California, was chosen because 
it was the only hotel large enough to accommodate the 
O.T. assembly in late October. 


A joint committee of the Welfare Council and the 
Los Angeles County Tuberculosis and Health Association 
is working out plans for Home Service O.T., particularly 
for cardiac children. Three occupational therapists from 
the $.C.O.T.A. are on the committee. 

New salary schedules and requirements are being set 
up by the State Civil Service Commission particularly for 
work with the cerebral palsy program. 

The California Personnel Board has recently reclassified 
its occupational therapy positions in state institutions into 
two classes: Grade One and Grade Two. Grade One 
salary steps range from $210 to $250 per month, and 
Grade Two from $270 to $310. The Personnel Board 
contemplates a Grade Three position with a proportion- 
ate salary range. 

TEXAS 
Lenore Brannon, O.T.R., Delegate-Reporter 

Publicity concerning occupational therapy in Texas 
has grown during the past year. The T.O.T.A. bulletin 
has been mailed to all members and member hospitals. 
The Association has been asked to submit, for publica- 
tion in the Journal of the Texas Hospital Association, 
any questionnaires, programs, or articles it may desire 
to present to the medical profession. Miss Lenore Bran- 
non, O.T.R., President of T.O.T.A., is a member of the 
Editorial Advisory Committee of ““ TEXAS HOSPITALS,” 
and had an article published in the Journal. 

Speeches have been made by various members through- 
out the state, to the Women’s Club, Fort Worth; Grey 
Ladies Volunteer Group, A.R.C., Fort Worth; to students 
at Texas Christian University, Fort Worth; and to 
classes at the Hockaday Jr. College, Dallas. A local radio 
program, “Passing in Review,” carried a talk by Mrs. 
William Caldwell, from the Methodist Hospital, Houston. 


The twelfth annual convention of the T.O.T.A. met 


in Houston with the Texas Hospital Association and the 
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four allied groups at the Rice Hotel, March 27-29, 1947. 
Forty members were present representing Psychiatric, 
Veterans’, Naval, Children’s, Tuberculosis, Army, Public 
Health, and State Hospitals from Texas and Louisiana. 

The business the afternoon session on 
Thursday, the 27th, included a roll call with a new craft 


idea, and introduction of new members. 


meeting at 


Following the 
business meeting a dinner was held in the Hunt Room 
at which time the speakers were Miss Mary Britton, 
O.T.R., and Mrs. Claude McDowell Myres. Miss Britton 
has come to Texas as the consultant for Branch number 
10 of the Veteran’s Mrs. Myres is 
director of the Sheltered Workshop of the Texas Society 
for Crippled Children. She spoke on her experiences as 
the Director of the first group Corps of Reconstruction 
Aides to France in World War I. 


Administration. 


The program on Friday was as follows: 

“Correlation of Physical Therapy and Occupational 
Therapy in Orthopedics” — Denman C. Hutcherson, 
M.D., Consultant, Jefferson Davis Hospital, Santa Fe, 
and Houston. 

“Occupational Therapy as a Basis for a Rehabilitation 
Program”—David Wade, M.D., Consultant, State Board 
of Vocational Rehabilitation and Education, Austin. 

“The Psychiatrist”’—Ben L. Boynton, M.D., Director, 
Physical Medicine, Memorial Hospital, San 
Angelo; Branch Section Chief, Physical Medicine, Vet- 
erans Administration, Dallas; Consultant, Physical Medi- 


cine to Surgeon General, Fourth Army Area, Fort Sam 
Houston, Texas. 


Shannon 


“The Problem of Occupational Therapy in the United 
States Navy’-—Lt. Worth M. Gross, M.C., U.S.N., U. S. 
Naval Hospital, Houston. 

“Goodwill Industries in Texas”—Mr. C. E. Koerbls, 
Houston. 

“Trends of Medical Rehabilitation” — George A. 
Walker, Acting Chief, Medical Rehabilitation, Branch 
number 10, Veterans Administration, Dallas. 

“Habit Training Occupational Therapy”—Film made 
at St. Elizabeth’s Hospital, Washington, D. C. 

Saturday morning the groups visited the United 
States Naval Hospital and toured the azalea gardens in 
the residential district before the concluding luncheon. 

An exhibit at the T.O.T.A. Convention was supervised 
by Miss Cornelia Ann Watson, O.T.R., Director of 
Occupational Therapy at Texas Scottish Rite Hospital 
for Crippled Children, Dallas—with assistance from 
students at the School of Occupational Therapy, Texas 
State College for Women, Denton. 

Occupational Therapy Department in Miniature — 
figures of patients and therapists modelled of papier- 
mache—equipment constructed of wood, metal, string 
—craft materials—showing patients at work at all the 
crafts used as “tools” in the medical rehabilitation pro- 
gram. Exhibit of finished articles of craft projects. Free 


literature on occupational therapy for distribution. This 


1&6 


exhibit was highly praised by members of the Texas 
Hospital Association’s medical profession, as presenting 
occupational therapy in a manner which everyone could 
understand. 

The T.O.T.A. is accepting members from Arkansas, 
Louisiana, Mississippi and New Mexico, as occupational 
therapists in those states requested permission to join 
the Texas Association until such time as their own states 
have separate organizations. Dues should be sent to 
Miss Hogshead, O.T.R., 
c/o Veterans Administration Hospital, Waco, Texas. 

The T.O.T.A. has sixty-one members, and twenty- 
nine member hospitals. 


Pauline Secretary-Treasurer, 


MASSACHUSETTS 
Jan Merrill, O.T.R., Delegate-Reporter 

During the year 1946-1947, the M.A.O.T. has held 
three meetings of special interest to its membership. On 
November 15, 1946, a Twenty-Fifth Birthday Celebra- 
tion of the Association was held at the Beaconsfield Hotel. 
After the business meeting Mrs. Ruth Whitney, dressed 
as a Reconstruction Aide of 25 years ago, cut a large 
birthday cake and spoke on the Growth and Organization 
Miss Marjorie Fish, O.T.R., 
of Columbia University, spoke on the Importance of 


of this State Association. 


Correlation between National and State Associations and 
Educational Institutions. 

Another meeting was held on March 14, 1947, at Bos- 
ton State Hospital, Mattapan, at which time it was voted 
to change the time of the annual meeting from November 
of each year to March, April or May in order to parallel 
the time of its election of officers with that of the 
majority of state associations. Since the membership is 
drawn from four states other than Massachusetts, it was 
voted By-Law 


The section 


also to remove the restriction in the 
regarding the location of Annual Meetings. 
which stated that meetings must be held within the state 
of Massachusetts was amended to include “‘or at such 
other place as the Board of Managers shall appoint.” 

A discussion was held relative to a change in whole 
or in part of the Constitution. It was agreed to give the 
matter consideration at the spring meeting. 

The two guest speakers, Dr. Walter Barton, Super- 
and Dr. Elvin 


Semrad, the Medical Director, had much to say that was 


intendent of Boston State Hospital, 
of interest to those concerned with the administration 
and practice of Psychiatric Occupational Therapy. Dr. 
Semrad, in his paper “Occupational Therapy as an Aid 
to Psycho-Therapy,” stressed the importance of certain 
factors in the attitude and personality of the therapists 
that could have therapeutic effect upon patients. Dr. 
Barton urged the attending members to consider the 
possibilities of maximum use of O.T. in state hospital 
programs participating in the development of total ac- 
tivity programs in conjunction with recreational and 


industrial training groups. Despite the current shortage 
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of personnel and budget, he struck a welcome note of 
optimism for state hospital staff workers. 

The annual spring meeting, which was an all-day 
session, was held on May 9th at the University of New 
Hampshire in Durham. The day began with a short 
business meeting where one of the subjects discussed was 
the proposed formation of a New England Occupational 
Therapy Association. It was suggested that further con- 
sideration be given before any plans are definitely carried 
out. 

The business meeting was followed by a welcome from 
President Harold W. Stoke who also described the incep- 
tion of the Occupational Therapy Training program at 
the University. Dean Bluett discussed some of the 
details of the O.T. Curriculum. 

After lunch student occupational therapists led small 
tours of the campus showing us lecture rooms, workshops 
and a fine exhibit of craft work. This was followed by 
a movie on placement of handicapped persons, and by 
tea in the Craft House. 

All members present were greatly impressed with the 
program the University of New Hampshire is offering 
occupational therapy students and returned home with 


a feeling of pride in our profession. 
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ARMY 
H. Elizabeth Messick, O.T.R., Editor 
ARMY TO COMMISSION OCCUPATIONAL 
THERAPISTS 

Occupational therapy has proved its worth 
to the Army. Recognition of this is demon- 
strated by the inclusion of Occupational Thera- 
pists in the Women’s Medical Specialist Corps 
recently authorized by Congress. 

Civilian occupational therapists have been 
employed by the Medical Department of the 
Army since World War 1. A school for post- 
graduate training of such personnel was main- 
tained at Walter Reed General Hospital until 
the Economy Act of 1933 abolished the school 
and curtailed occupational therapy programs in 
all Army hospitals by reduction in civilian 
personnel. 

At the time of the United States’ entry into 
World War II, only twelve occupational thera- 
pists were on duty in Army hospitals. In recog- 
nition of the increasingly urgent need for an 
occupational therapy service in the Army, per- 
sonnel was steadily increased until, on V-J 
Day, 899 carefully selected, professionally 
trained therapists were on duty in Army hospi- 
tals. More than half of this number were 
occupational therapists trained by the Army in 


its government sponsored and subsidized War 
Emergency Course. 

Specifically, the bill provides for permanent 
commissioned status in the Regular Army for 
nurses, physical therapists, dietitians, and oc- 
cupational therapists. It also provides for the 
establishment of a Reserve Corps for the Army 
Nurse Corps and the Women’s Medical Special- 
ist Corps similar to the Reserve Corps now in 
effect for other branches of the Army. 

The bill provides for an authorized strength, 
in both the Corps, in suitable proportion to 
the total authorized strength of the Regular 
Army. 

The Directors of the Army Nurse Corps and 
the Women’s Medical Specialist Corps shall be 
in the grade of Colonel; the Directors of the 
three sections of the latter Corps shall be in 
the grade of Lieutenant Colonel. Appointments 
to both Corps shall be in the grade of Captain 
to Second Lieutenant, inclusive, with a limited 
number of officers in the rank of major, to be 
appointed by selection. Determination of rank 
shall be made on the basis of age, experience, 
and service. 

Permanent commissioned rank will entitle 
the nurses, physical therapists, dieticians, and 
occupational therapists to the same benefits en- 
joyed by male officers, including allowance for 
dependents, disability and longevity retirement 
privileges, commutation of quarters and leave 
benefits. 

All occupational therapists desiring to accept 
commissions in the Regular Army or the Offi- 
cers’ Reserve Corps must make application for 
commission. Those now on duty in Army hos- 
pitals will be the first to be “integrated.” Those 
who served with the Army during the war and 
wish to make application will be given next 
consideration for integration. Applicants who 
have not previously served with the Army must 
be between the ages of 21 to 28 and have a 
bachelor’s degree. 

The occupational therapy requirements for 
application will be: 

1. Graduation from a school of occupational 
therapy approved by the Surgeon General 
and certificate of registration by the Ameri- 
can Occupational Therapy Association. 
Physical and moral qualifications of an 
officer. 

No dependents under fourteen (14) years 
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of age. 
4. Ability to pass designated measurements of 
professional qualifications such as: 
a. Technical examination in occupational 
therapy. 
b. Personality analysis. 
c. Personal interview. 

Application blanks will be distributed to the 
six Army Headquarters, to all general hospitals 
within the continental limits of the United 
States, and will be available upon request from 
the Surgeon General's Office, War Department, 
Washington 25, D. C. 

The improved status of the occupational 
therapist and the increased opportunities for 
professional advancement offered by the es- 
tablishment of an Occupational Therapists Sec- 
tion in the Women’s Medical Specialist Corps 
of the Regular Army should more than com- 
pensate for two factors which are frequently 
interpreted as disadvantages to acceptance of a 
commission in the Regular Army. These are the 
obligations implied by acceptance of a com- 
mission as related to length of service and 
assignment and transfer. With regard to the 
former, a commission in the Regular Army is 
theoretically accepted for life, however, resigna- 
tions will be accepted when just cause for such 
request can be shown. In the matter of assign- 
ment, personal preference as to placement is 
given every consideration unless such prefer- 
ence does not coincide with military necessity. 

The War Department believes that this 
legislation will provide that peacetime medical 
service to the nation’s military men be main- 
tained on the highest possible level of medical 
and nursing care. 


VETERANS 
Jane E. Myers, O.T.R., Editor 


Veterans’ Administration Pre-convention 


Date. Plans are being formulated to have a’ 


one-day meeting prior to the Annual Conven- 
tion in the Hotel Del Coronado for Veterans’ 
Administration occupational therapists and any 
others who are interested in Veterans’ Admin- 
istration problems and progress. The meetings 
for the day will be composed of talks presenting 
and discussing the varied programs found in 
the Veterans hospitals. It is hoped that we will 
have twice the number of occupational thera- 
pists from our hospitals that we had at the 
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Chicago meeting last year. 

Advisory Committee. Dr. Walter E. Barton, 
Superintendent of Boston State Hospital, Chair- 
man; Mrs. Winifred Kahmann, President of 
AOTA; and Miss Sue P. Hurt, Educational 
Secretary of AOTA, have accepted appoint- 
ments as members of an advisory committee 
for occupational therapy in the Veterans’ Ad- 
ministration. This follows the policy of VA 
to secure leaders in the medical professions on 
consultant and advisory bases for the many 
departments. 

Personnel Survey. The Personnel Survey, just 
completed, shows that we have occupational 
therapy departments in 120 of the 124 hospitals 
in the Veterans’ Administration. There are 
qualified therapists in 116 of these hospitals. 

Chief Therapists in Branch Offices. Four 
Branch Offices now have a Chief of Occupa- 
tional Therapy who are: 

New York, N. Y.—DMiss Elizabeth Smedes 

Chicago, Ill—-Miss Mary McDonough 

St. Louis, Mo.—Miss Leonelle Gamble 

Dallas, Texas—Miss Mary Britton 

Professional Rating. The long-awaited re- 
classification specifications for occupational 
therapy positions have been announced. This 
gives professional status to qualified therapists. 
These new specifications for occupational 
therapy positions are the result of an extended 
survey of field positions. The most impor- 
tant job for each therapist now is to prove she 
is worthy of professional status and that the 
work she does is an adjunct to medicine and 
worthy of professional rating. 

Clarification of Purpose and Objectives. 
Some recent discussions on the need of clarify- 
ing purpose and objectives of occupational 
therapy have brought out these suggestions: 

Definition: Occupational Therapy is the 
treatment of disease or injury, either physical 
or mental, by the scientific use of remedial 
activities, such as properly selected and 
adapted craft. 

Function: The function of occupational 
therapy is to provide, as prescribed by a physi- 
cian, scientific, purposeful and constructive, 
activity that will promote— 

1. Physically: restoration of muscle tone, 
joint motion and development of coordination; 

2. Mentally: release from mental and emo- 
tional strain; 
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3. Socially: motivation back to normal life. 

Principles: Principles governing occupa- 
tional therapy are: 

1. Prescriptions by a physician based on the 
individual needs of the patient; 

2. Activity must be definitive, purposeful, 
and constructive; 

3. Equipment must be properly selected 


and adapted to meet the individual needs of 
the patient. 


U. S. PUBLIC HEALTH 
A. William Reggio, M. D., Editor 

As the Rehabilitation Program progresses, 
two of the greatest difficulties are (1) to find 
qualified therapists in the position of Chief or 
Assistant for the location where they are 
needed, and (2) to increase the ceilings at 
stations to permit an increase in the personnel 
authorized. 

Frequently a therapist enquires as to a possi- 
ble position but when informed where the 
Opening is, interest ceases as they do not want 
that locality. Also the applicant will specify 
a certain place where at the time there is no 
position open. This preference is of course 
only natural but it does make recruiting more 
difficult. 

It would be so nice if it were possible to 
place all qualified applicants in the place and 
grade acceptable to them. Unfortunately, 
however, it does not seem to work that way 
and as a result progress is somewhat slowed 
down. 

In the Civil Service Application Form No. 
57 which is now being used for all applicants 
for positions, item number 15 (a) enquires 


OCCUPATIONAL THERAPY 


whether the applicant would accept a short 
term appointment of 1-3; 3-6 or 6-12 months, 
15 (b) enquires whether an appointment 
would be accepted in Washington, D. C.; any- 
where in the United States; outside the United 
States. 15 (c) says “If you will accept ap- 
pointment in certain locations ONLY, give ac- 
ceptable location.” 15 (d) says “What is the 
lowest entrance salary you will accept?” 


From the replies it becomes quite clear that 
when a position is open — let us say — in 
New York and the applicant states in 15 (c) 
that only San Francisco will be considered 
there is but a very slight possibility of interest- 
ing the applicant further. When, however, a 
qualified applicant is willing to accept employ- 
ment anywhere in the grade of a position that 
is open — then one almost begins to wonder 
where the catch is! This does mot occur fre- 
quently! 


It is also interesting to observe how many 
application forms are received where the appli- 
cant has failed to fill in replies on a number 
of items. Why they ignore the simple instruc- 
tions tO answer every question is a mystery 
yet to be solved because failure to give com- 
plete information necessitates the return of the 
application form with a polite request to 
kindly supply the missing information. When 
all pertinent information is presented, then the 
application can be reviewed and not before. 

This does not seem unreasonable besides 
which if an applicant is careless about com- 
pleting an application it is quite possible that 
a similar lack of thoroughness may prevail in 
that individual’s pursuit of her profession. 


ACCREDITED SCHOOLS OF OCCUPATIONAL THERAPY 


and those with Accreditation Pending 


School (and Department) 


Boston School of Occupational Therapy 
Affiliated with Tufts University 


Columbia University 
College of Physicians & Surgeons 


College of Medicine 


Illinois, University of 
College of Medicine 


Kalamazoo School of Occupational Therapy 
of Western Michigan College of Education 


Address of School 


7 Harcourt Street 
Boston 16, Mass. 


630 West 168th Street 
New York 32, N. Y. 


*lIowa, State University of Div. of Physical Medicine 


Iowa City, Iowa 


1853 West Polk Street 
Chicago 12, Ill. 


Kalamazoo 45, Mich. 


Director 


Mrs. John A. Greene, Director 


Miss Marjorie Fish, O.T.R., Director 
of Training Courses in O.T. 


Miss Marguerite McDonald, O.T.R., 
Occupational Therapy Supervisor 


Miss Beatrice D. Wade, O.T.R., 
Director, Department of O.T. 


Miss Marion R. Spear, O.T.R., 
Director of O.T. 
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ACCREDITED SCHOOLS OF OCCUPATIONAL THERAPY 


Kansas, University of 


Michigan State Normal College 


Mills College 


Milwaukee-Downer College 


*Minnesota, University of 
School of Medicine 


Mount Mary College 
New Hampshire, University of 
College of Liberal Arts 


New York University 
School of Education 


Ohio State University 
College of Education 


Philadelphia School of Occupational Therapy 
Affiliated with University of Pennsylvania— 
School of Education 


*Puget Sound, College of 


*Saint Catherine, College of 


San Jose State College 


Southern California, University of 
College of Letters, Arts and Sciences 


*Texas State College for Women 
Department of Art 


Toronto, University of 
Department of University Extension 


Washington University School of Medicine 


*Wayne University 
College of Liberal Arts and College of 
Education 


William and Mary, College of 


Richmond Professional Institute 


*Wisconsin, University of 


School of Medicine 


*Schools with Accreditation Pending. 
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School of O.T. 


Lawrence, Kan. 
Ypsilanti, Mich. 
Oakland 13, Calif. 

2512 East Hartford Ave. 
Milwaukee, Wis. 
Minneapolis, Minn. 


Milwaukee 13, Wis. 


Durham, N. H. 


Washington Square 
New York 3, N. Y. 


105 Arps Hall 
Columbus 10, Ohio 


419 South 19th Street 
Philadelphia 46, Pa. 


N. 15th and Warner St. 
Tacoma 6, Wash. 

St. Paul 1, Minn. 

San Jose 14, Calif. 

Box 274 

Los Angeles 7, Calif. 
Denton, Texas 


Toronto, Canada 


4567 Scott Avenue 
St. Louis 10, Mo. 


Detroit 1, Mich. 


901 W. Franklin Street 
Richmond 20, Va. 


1300 University Avenue 
Madison 6, Wis. 


Miss Nancie B. Greenman, O.T.R. 
Director of O.T. 


Miss Gladys Tmey, O.T.R., Super- 
vising Director of O.T. 


Miss Arlene J. VanDerhoef, O.T.R., 
Director of O.T. 


Prof. Henrietta McNary, B.S., 
O.T.R., Director of O.T. 


Miss Borghild Hanson, O.T.R., 
Director of O.T. 


Sister Mary Arthur, O.T.R., Asso- 
ciate Professor, Director of O.T. 


Miss Doris F. Wilkins, O.T.R., 
Supervisor of O.T. Curriculum 


Miss Frieda J. Behlen, O.T.R., M.A., 
Director of O.T. Curriculum 


Miss Martha E. Jackson, O.T.R., 
Associate Professor, Chairman, 
O.T. Department 


Miss Helen S. Willard, O.T.R., 


Director 


Miss Edna-Ellen Bell, O.T.R., Di- 
rector of O.T. and Rehabilitation 


Sister Jeanne Marie, O.T.R., 
Director of O.T. 


Miss Mary Booth, O.T.R., Asst. 
Prof. in O.T. 


Miss Margaret S. Rood, O.T.R., 
Head, Department of O.T. 


Mrs. Fanny B. Vanderkooi, O.T.R., 
Associate Professor, Supervisor of 
CT. 


Miss Helen D. LeVescente, O.T.R., 
Supervisor, Course in O.T. 


Miss Dorothy L. Flint, O.T.R., 
Acting Director, Department of 
Out. 


Miss Barnara Jewett, O.T.R., Asst. 
Professor, Director of O.T. 


Miss Helen Freas, O.T.R., Asst. 
Professor, Acting Director of 
O.T. Training 


Miss Caroline Goss Thompson, 
O.T.R., Asst. Professor, Director 
of O.T. 
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SAN JOSE STATE COLLEGE 
San Jose 14, California 
Mary D. BootH, O.T.R., 
Assistant Professor Occupational Therapy 





San Jose State College is the oldest state edu- 
cational institution in California. It was 
opened as a private normal school in San Fran- 
cisco in 1857. Nine years later it was taken 
over by the state and renamed the California 
State Normal School. It was moved to its 
present site at San Jose in 1871. In 1921 the 
state legislature changed all normal schools +o 
teachers colleges, and the following year San 
Jose State College granted its first Bachelor of 
Arts Degree. In 1935 the name was changed 
to San Jose State College and to a certain ex- 
tent its functions were liberalized. In the past 
year the college has been authorized to give 
one year of graduate work and to grant a gen- 


eral secondary teaching credential. 

The occupational therapy course is part of 
the Department of Natural Science. Its poli- 
cies are determined by the Occupational 
Therapy Committee under the chairmanship 
of Dr. P. V. Peterson, Chairman of the De- 
partment of Natural Science and Dean of Pro- 
fessional Education. The other members of 
the committee are Dr. J. C. Elder, Dean of 
General Education, Dr. J. C. DeVoss, Dean of 
Student Personnel, Mr. Joe H. West, Registrar, 
Mr. E. S. Thompson, Controller, and the Di- 
rector of Occupational Therapy. 

Originally, San Jose State College offered 
three occupational therapy programs: A 
certificate course open to college graduates, a 
degree course open to high school graduates 
and a diploma course open to persons with one 
year of college work plus experience in an al- 
lied field. The diploma course has been dis- 
continued. The degree course requires four 
years of academic work plus nine months of 
clinical training. The certificate course re- 
quires a minimum of one year of academic work 
plus nine months clinical training. 

The first students were admitted to the oc- 
cupational therapy course in the winter quarter 
of 1943. Mrs. Susan S. Richards, B.S., O.T.R., 
was in charge of the course. The curriculum 
was set up in accordance with the minimum 
standards of the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation. On June 11, 1944, the course was 
fully accredited. At the present time 23 of 
our graduates have taken the registration exami- 
nation and 6 will take it in June. Ten stu- 
dents will receive a Bachelor of Arts Degree 
and 2 graduate students will be ready for clini- 
cal training at the same time. 

The Occupational Therapy Department is 
particularly fortunate in its curriculum be- 
cause it was able to take advantage of the ex- 
cellent equipment and experienced faculty of 
many departments. Some classes were organ- 
ized especially for occupational therapy stu- 
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dents and others were opened to them. Among 
the cooperating departments in the academic 
fields are the Natural Science Department, So- 
cial Science Department and the Psychology De- 
partment. A wide variety of skills are offered by 
other departments. Basic design and com- 
position as well as ceramics, weaving, jewelry 
and other crafts are given by the Art Depart- 
ment. Woodworking, printing and _book- 
binding are taught in the Industrial Arts De- 
partment. A special course in social recrea- 
tion has been organized by the Department of 
Physical Education. This course includes trips 
to the Veteran’s Hospital at Palo Alto so that 
students may have practical experience in rec- 
reational planning and leadership. The Home 
Economics Department admits occupational 
therapy students to their courses in sewing, 
foods and table service, etc. Courses in photog- 
raphy, gardening, nature study and cosmetics 
are given in the Natural Science Department. 
In addition, students who are taking the de- 
gree course have an opportunity to elect 
courses in librarianship, education, dramatics 
and child development. 

Medical information is given to the students 
through the courtesy of outstanding doctors in 
the city and in cooperation with Nursing Edu- 
cation. Besides the standard courses in theory 
of occupational therapy, students are required 
to take a year course in occupational therapy 
laboratory. The college offers a shop and 
homebound service in occupational therapy. 
Treatments are administered by senior students 
under the supervision of the Occupational 
Therapy Director. Each student is responsible 
for approximately three patients during the 
year. Cases of cerebral palsy, blindness, rheu- 
matic fever, pulmonary tuberculosis and ar- 
thritis are given treatment under medical pre- 
scription. 

The required clinical training includes ex- 
perience in orthopedics, general medicine and 
surgery, psychiatry, pediatrics and tuberculosis. 
The affiliating hospitals are situated principally 
in the Bay Area but arrangements for training 
in other areas are occasionally made. 

For the information of visitors to the Na- 
tional Convention, San Jose is situated 50 miles 
south of San Francisco and 450 miles north of 
Los Angeles on direct rail and bus lines between 
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the two cities. Commuting trains and buses 
run frequently between San Francisco and San 
Jose. We would be delighted to have you 
spend a day on our campus either before or af- 
ter the meeting. 


KALAMAZOO SCHOOL OF 
OCCUPATIONAL THERAPY 
of 
Western Michigan College of Education 
Kalamazoo 45, Michigan 
MARION R. SPEAR, M.A., OTR., Director 


It is most fitting that June should have been 
selected for a history of the Kalamazoo School 
of Occupational Therapy, for it was 25 years 
ago this month in 1922 that plans for the 
school were developed and the first class of two 
students enrolled, one a registered nurse from 
Minnesota, and the other a recent graduate of 
the University of Michigan. 

The school or course as it was first called, 
was planned primarily to train students who 
might fill the ever-increasing needs of the oc- 
cupational therapy department at the Kalama- 
zoo State Hospital. It is true that at first 
emphasis was placed on training students for 
psychiatric work, but as graduates continued 
to be in demand for other fields the program 
was expanded to include new subjects. From 
the time that minimum standards were estab- 
lished by the A.O.T.A. the Kalamazoo School 


has always more than met the requirements. 


With the opening of the school, students 
were fortunate in being able to live in the hos- 
pital and observe the interrelationship with 
other departments, a situation that is possible 
only through daily contact. Medical, psychiat- 
ric and biologic sciences were studied under 
the direction of the well equipped medical 
staff of the hospital. Psychology, both general 
and abnormal, lectures and first hand exposure 
to the functioning of a well developed social 
service department were a part of the student's 
training. She received her theory and didac- 
tic training in the crafts from occupational 
therapists, and actively shared in a well planned 
program of recreation such as only a large 
mental hospital can offer. An adult education 
program, the hospital newspaper, and what- 
ever had to be done at the moment were there 
for her active participation. She was able to 
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apply her knowledge and skills as they were 
learned. 

From time to time the course was length- 
ened and adequate clinical training in other 
fields was established. Because of her months 
of continuous residence at the Kalamazoo State 
Hospital it was possible for her to spend at 
least three months in other types of hospitals 
and thus her practical experience extended 
from the time of entrance until graduation. 

The growth of the school has been steady. 
It is the only school started within a hospital 
that has continued to function and is one of 
the first five schools in the United States to be 
approved by the American Medical Associa- 
tion. 

As early as 1929 steps were made toward 
affiliation with Western Michigan College of 
Education, the largest Michigan college of edu- 
cation situated on the land adjoining the hos- 
pital grounds. At that time extension courses 
with college credit were given to the students 
at the hospital by faculty members of the col- 
lege. These courses were in addition to those 
already given at the hospital and included ad- 
vanced work in psychology and the sciences. 
A few years later students were required to at- 
tend classes on the campus for two semesters, 
attending classes a half day a week and devot- 
ing the other half day to further study and 
clinical training at the hospital. Following 





this arrangement the college allowed a substan- 
tial amount of credit for lectures and theory 
done at the hospital. This was the beginning 
of the degree course and in 1937 the first stu- 
dent to graduate under such an arrangement 
completed her work. Since that time the ma- 
jority of students have completed the degree 
course. In the same year all O.T. students 
were required to have one and preferably two 
years of college work before entering the 
school. 

In keeping with the growth of the school, 
and at the invitation of the President of Wes- 
tern Michigan College, the Kalamazoo School 
of Occupational Therapy became a department 
of the college in October 1944. With the school 
went the one and only director that the school 
has had, and her assistant, also a registered O.T. 
In two years time the staff had increased to 
three registered O.T.s and one master crafts- 
man assigned to the department. Two of the 
four also have their Master's degree. All 
theory, kinesiology and crafts are taught by 
registered O.T.s so that it is possible to inte- 
grate theory with didactic work. The bio- 
logic, social and psychologic sciences are 
taught by members of the science sociology 
and education departments. Courses in psy- 
chiatry and neurology and medical diseases 
are given at the State Hospital by men well 
equipped with knowledge in those fields. 
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The undergraduate may now choose one of 
three different curricula: the diploma course, 
or the degree, with or without the teacher's 
certificate. The prerequisite for all three curri- 
cula is one year of work acceptable to the col- 
lege, in addition to rigid personal requirements. 
A careful screening of all applicants is aug- 
mented by psychological and aptitude tests. 

The degree curriculum is so arranged that 
the student may complete her course, including 
nine months of clinical training, in four calen- 
dar years. Clinical training is generally 
started between the second and third years and 
is completed during the fourth year of resi- 
dence. An extra semester of practice teaching 
is required of those who desire a teacher's 
certificate. This is made possible at the well 
equipped Ann J. Kellogg School in Battle 
Creek. 

Students who have already earned a degree 
are admitted twice a year in the advanced 
standing program. This consists of two semes- 
ters (more, if necessary) of work on campus 
and nine months of clinical training. 

No effort has ever been made to recruit stu- 
dents. Until the school was moved to the col- 
lege two-thirds of the students enrolled were 
from other states. They have come from 36 
states and from Canada, Hawaii, Puerto Rico, 
England, France, Switzerland and Korea. Grad- 
uates of the school have held or are now hold- 
ing positions in 36 states and the foregoing 
countries, although not necessarily in the same 
state or country from which they came. 

The school is especially proud of its grad- 
uates who served in the armed forces and of 
those who are now in educational work in O.T. 
schools or who are taking the lead in the clini- 
cal training field where experienced therapists 
are so badly needed. If we are to give our 
present students the best there is, we must not 
overlook the importance of this area. There 
is a challenge for us all if we are to meet the 
needs of the future. 


STUDENT COLUMN 
Editor, Helen Harvey 
MILWAUKEE-DOWNER COLLEGE 
MILWAUKEE, WISCONSIN 
SOMETHING NEW 
Culminating five years of preparation for 
professional life the Milwaukee-Downer class 
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of 1947 spent its last five weeks together, 
whipping theory and practical experience 
into a well-rounded whole. Theory now 
tested, knotty problems met during the months 
of clinical training and occupational therapy 
department arrangements in the same types 
of hospitals were discussed. All this is for 
common and individual enlightenment. The 
last phase of student life terminated on June 
ninth when student badges were fondly re- 
moved from white uniforms for the graduation 
ceremony. 

The first two days of this new venture were 
spent at the Tri-State Hospital Assembly in 
the Chicago Palmer House. Attending the 
general hospital conferences during the morn- 
ing and meetings on occupational therapy in 
the afternoon enabled students to broaden their 
views and meet medical personnel from the 
Illinois, Wisconsin, Michigan and 
areas. 


Indiana 


After the initial reunion excitement of nine- 
teen potential registered occupational therapists 
died down on the morning of May seventh Miss 
McNary, Director of Occupational Therapy, 
greeted the class and outlined the remaining 
program. Meetings opened every morning 
in the seminar room of the lovely Chapman 
Memorial Library at eight-thirty and con- 
tinued until noon. There was a review and 
discussion of four phases of the field. Each 
week entailed the study of a separate phase 
and was terminated by an examination. A 
detailed outline of each of the four divisions 
guided the study of (1) Medicine and Sur- 
gery, (2) Orthopedic and Traumatic Con- 
ditions, (3) Psychiatry, and (4) Pediatrics. 
Rehabilitation was included in the survey 
of each division. Supplementing the discus- 
sions were medical lectures given to the 
seniors which the class is privileged to attend, 
as well as special speakers on requested sub- 
jects. 


When not concentrating on the area to be 
covered from day to day the time is spent writ- 
ing and re-writing theses. The outlines, pre- 
pared last February, were filled out and cries 
of “My subject keeps expanding” were serious 
problems. By the first of June nineteen papers 
were most reverently placed in the care of the 


director. By Marjorie MacMichael 
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COLUMBIA UNIVERSITY 
NEW YORK, NEW YORK 
THE MINORITY MALE 

The following is based on an authentic 
interview with Steve Lopez, a first year O.T. stu- 
dent from Porto Rico. 

Steve completed three years of pre-medical 
work in Porto Rico. He had a friend who was 
a physiotherapist there. After consulting the 
director of the training course Steve decided to 
go into O.T. rather than complete his medi- 
cal work. He intends to complete his study 
in O.T., then get his M.D. and finally to com- 
bine both into a career. 

Through Steve's eyes we caught a glimpse of 
Porto Rico and the conditions as he left them. 
There are no medical schools there. Students 
pursuing this course must further their educa- 
tion in the States or abroad. Some P.T. was 
introduced before the war and O.T. is non- 
existent. He plans to go back to Porto Rico 
when he completes his training and pioneer 
O.T. there. 

Steve has his own views on being the only 
male student in the first year class. He believes 
that the advantages are lack of competition and 
the disadvantages, lack of good male support. 


MEET ANOTHER MALE 0.T. 

A rare and wonderful thing is a male O.T. 
His female fellow students with the native 
curiosity of their sex had to know what 
prompted the competent Mr. Competellio, Ad- 
vanced Standing student, to plunge into a field 
billowing with women’s skirts. 

His debut in O.T. came when he was serv- 
ing a tour of duty at the St. Alban’s Naval Hos- 
pital. To his new vocation he brought hands 
wealthy with the skill of the carpenter (a treas- 
ure he had absorbed from his father), the tech- 
nique of a modern foundry (learned in the 
practical school of experience), and a back- 
ground enriched by studies in the arts in high 
school and college.. The Navy reciprocated 
these gifts by generous experience in the field. 
At. St. Alban’s he trained and observed the 
diverse program of a general military hospital; 
at Brooklyn State Hospital for the mentally ill 
he was in charge of the woodwork shop. At 
Charleston, S. C., he set up an O.T. shop. 

As a civilian he has chosen to remain in this 
field for very solid reasons: (1) The vast 


number of patients are men. (2) The tech- 
niques and crafts of O.T. are essentially mas- 
culine interests. (3) The almost forgotten but 
desperately needy field of O.T. in Penal Re- 
habilitation is properly a male domain. (4) He 
likes O.T. 

He believes that in the future more men will 
enter O.T. and will be drawn from the ranks of 
those who contacted O.T. in the service. The 
increasing emphasis on Pre-Vocational and In- 
dustrial Therapy will induce more men to the 
field. It is his opinion that the current level 
of O.T. has discouraged men in the past. If 
more men enter the field their presence will 
tend to raise salaries in general. 

Although more men in O.T. would be de- 
sirable in more than one way Mr. Competellio 
said that women should outnumber the men. 
When pressed for a reason he declared that 
their manner is naturally more persuasive and 
their efforts in getting cooperation more suc- 
cessful oftentimes than those of a man. What 
wisdom, what diplomacy! We repeat, a rare 
and wonderful thing is a male O.T. 


WASHINGTON UNIVERSITY 
ST. LOUIS, MISSOURI 
OUR MR. “B” 

Mr. Burgess was an Industrial Arts major in 
college. He came to within twenty-two semes- 
ter hours of receiving his degree; however, he 
interrupted his course to accept a teaching 
position at a junior high school, where he 
taught industrial arts for a year and a half. 

In 1942 Mr. “B” joined the army. While 
overseas he was injured and hospitalized. Here 
he came in contact with O.T. for the first time 
through the Red Cross Workers and special 
service men, who carried on work very similar 
to ours. 

Several months later Mr. “B” was returned 
to the states. He learned more about occupa- 
tional therapy at Madigon General and spent 
most of his time in the O.T. shop. He fouad 
O.T. fit well with his previous training and 
soon began investigating the field, thinking of 
it as a possible career for himself. He de- 
cided there was but one drawback. “Women, 
women, women — they seem to have the field 
pretty well sewed up, but if they can stand it 
I can.” 

By Ann Hample 
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ORGANIZATION AND 
ADMINISTRATION 


Marguerite Abbott, O.T.R., Editor 

In the previous article on organization and 
administration a tentative teaching outline was 
given which might serve as a common de- 
nominator for various units of instruction in 
this area. 

Ideally a course such as this should not be 
given until the student has reached her senior 
year of training and has had some clinical 
orientation in the professional field. Funda- 
mental working principles and criteria in this 
area will then be comprehended much more 
quickly if the student has had an actual work- 
ing contactual experience in the field. Students 
should be equipped with factual information 
of this subject before they graduate, and not 
rely upon the hit and miss empirical methods 
of organizing a department without any specific 
instruction relative to the working knowledge 
of the cardinal principles of organization and 
administration. 

To understand how to organize an O.T. de- 
partment one must first understand what is 
meant by the general concept of organization 
and its integration with the hospital institu- 
tion as a whole. By organization we mean 
“tO arrange or constitute in independent parts, 
each having a special function, act, or office, in 
respect to the whole: to systematize and to get 
in working order.” Thus a well organized de- 
partment is one in which there is a smooth flow 
of routine work, proper delegation of authority, 
and a definite time and place for all depart- 
mental functions. Proper planning is the key- 
note of good organization. Each staff member 
knows precisely what her duties are, and what 
is expected of her. Weekly staff meetings are 
helpful, if not imperative, if a department is to 
run as an intelligent, whole, cohesive group, 
with the object in view of rendering the best 
possible service to the patient. 


William H. Burton, Ph.D.,' gives seven gen- 
eral principles of administrative organization 
which are: 1. Executive responsibility must 
be definitely centralized. 2. Lines of author- 


*N. L. N. E. Report 1931, pp. 186-187. 
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ity must be clearly defined. 3. Authority 
must be definitely delegated. 4. Duties must 
be definitely assigned, and performance 
checked. 5. There should be facility for co- 
operation. 6. There must be flexibility of 
operation. 7. There should be integration of 
desired outcomes. 

“Executive responsibility must be definitely 
centralized.” This refers to the chain of com- 
mand being cleared through the proper chan- 
nels, chain of command meaning orders from 
the chief, to the assistants, thence to the 
subordinates. In every department there must 
be a central clearing desk over which all of 
the ramifications of the details of running an 
organization must flow. The central clearing 
desk is that of the director of the department. 
This is the pulse of the department and from 
which the initial orders ensue. This should be 
followed up by proper supervision, which uni- 
fies orders given, with their proper execution. 
Thus, centralization of authority is necessary 
for the intelligent and cooperative functioning 
of a department. 

“Lines of authority must be clearly defined 
and definitely delegated.” This means that 
there is a smooth flow of authority from the 
director to all staff members, which is clearly 
understood. Gaps and overlaps in the line 
should be avoided. Duplication of duties 
leads to confusion and a waste of time. Duties 
should be delegated definitely to specific staff 
members for execution. 

“Duties must be definitely assigned and per- 
formance checked” is one of the most impor- 
tant phases of good direction. When a Thera- 
pist is given a duty to perform she should do 
it to the best of her ability, as quickly as possi- 
ble, and through the proper channels. When 
that duty is completed, or if it is impossible to 
execute, the proper procedure is to check-back 
to the source from whence it came, and report 
reasons for same. 

“Facility for cooperation, flexibility of opera- 
tion, and integration of desired outcomes,” re- 
fers to the policy of the department of having 
regular staff meetings in which the staff mem- 
bers are given the opportunity to express them- 
selves on matters of policy, based on the demo- 
cratic basis of free discussion. Allowance 
must also be made for the originality, initiative, 
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SPECIAL NOTICES 


and variation of the personalities of the staff 
members. And finally there should be a com- 
mon departmental policy of a communal grasp 
of the techniques and procedures of the depart- 
ment, which is understood by all staff members. 

To summarize, the basic premise of general 
Organization comprises four broad points: 
centralization of authority, duties definitely as- 
signed and performance checked, delegation of 
authority and facility for cooperation. 


References: 
Kahmann, W. C. Organization and Administration of 
Occupational Therapy, O. T. & R. June, 1936. 
MacEachern, Malcolm. Hospital Organization and 
Management, Physicians Record Co. Chicago. 1935. 


SPECIAL NOTICES 


Nell McCulloch, O.T.R., of the Curative Workshop, 
Louisville, Kentucky, is sending out an S.O.S. for an 
old fashioned bicycle saw, of the type made by Barnes 
and Co., of Rockport, Illinois, which she describes as 
having “a large wheel, a tractor seat of cast iron, 
rides like a bicycle and has a large table to hold wood 


while sawing.”’ She can pay for it, too! 





VACATION AND STUDY GROUP TO MEXICO 
July 16— August 8 

The International School of Art is offering a Mexican 
trip for O.T.’s. The tour will be conducted by Mrs. 
Ethel H. Sanford, O.T.R., a graduate of the St. Louis 
School, and until recently, Chief Aide at the Veterans 
Administration in Los Angeles and San Fernando. Oc- 
cupational therapists will have an opportunity to ex- 
change ideas with the art group who will cover approxi- 
mately the same territory. 

Starting from the Hotel Regis, four days will be spent 
in Mexico City where there will be a general instructive 
and recreational program accompanied by visits of special 
interest to O.T.’s. After a stay in Taxco (reach via 
Cuernavacca) the trip proceeds to Guadalajara where 
the Tonalteca potters offer their hospitality. Indian and 
Spanish homes are open to members of the party, as is the 
fiesta with its Tlaquepaque dancers. There is an excur- 
sion to Chapala and Ajijic to add further interest to the 
trip. 

The cost of the trip is $330.00. Further details of the 
trip which is titled “‘Art and Science” may be obtained 
from The International School of Art, 522 Fifth Ave- 
nue, New York City, N. Y. 





The United States Public Health Service is inaugurat- 
ing a physical medicine program at the Leprosarium. 
Carville, Louisiana. This will be a research program, 


with special emphasis upon the use of Physical and 


Occupational Therapy in the treatment of the peripheral 
nerve lesions so frequent in Hansen’s disease. 

Details are not completed, but an applicant may figure 
upon a probable minimum salary of $4,000. 

This should prove to be an extremely interesting and 
professionally valuable project. 

It is hoped that some of our members will be suf- 
ficiently interested to write the national office from 
which will be forwarded any applications or inquiries to 


the proper authorities. 


FIELD THERAPISTS NEEDED! 


Many people are of the opinion that one of the com- 
ing fields of service in occupational therapy is with the 
severely disabled homebound. In the two years since 
the inception of its homebound program, the Michigan 
Society for Crippled Children and Disabled Adults has 
reached out with its occupational therapy service to 
include some of this widelv scattered group in 30 coun- 
ties of the state, but additional staff is badly needed in 
order to reach even the most deserving of the home- 
bounds in the rest of the state, which comprises 83 
counties in all. Experienced therapists are preferred for 
this specialized field, which offers an exciting challenge 
to O.T.’s who have wearied a bit of the confining 
atmosphere of an institutional position, and who like to 
travel, and yet who want to keep that close patient con- 
tact which individual home service therapy gives. This 
field also offers to the experienced O.T., or to the young 
graduate, fascinating sociological study, as referrals are 
constantly made from and to the various health and 
welfare agencies of the community, and there is much 
opportunity to learn first hand of the medical, physical, 
social as well as craft and vocational possibilities for the 
disabled in the various communities in which one works. 
Anyone interested in one of the several openings in this 
field in Michigan should write to Janet M. Paterson, 
O.T.R., Michigan Society for Crippled Children and 
Disabled Adults, Inc., 449 W. Ferry, Detroit 2, Michigan. 


NEW BRAILLE WRITER 

It is now possible to obtain the Banks 
Pocket Braille Writer which weighs one and a 
half pounds, is seven inches long, four inches 
wide, and one and a half inches high. It can 
be carried in a man’s coat pocket or a lady's 
handbag. This Writer is manufactured by 
International Business Machines Corporation 
in New York City, and is distributed through 
Lions Clubs. The actual cost of the machine 
is $18.00 but the Lions Clubs have agreed to 
sell them for a maximum of $5.00 to a blind 
person. It operates on the ticker tape system 
and is noiseless. It should prove to be very 
useful to college students or persons in busi- 
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SPECIAL 


ness who need to take short notes. Applica- 
tion for a Writer should be made through 
your local Lions Club. 


FIRST OCCUPATIONAL THERAPISTS 
COMMISSIONED IN REGULAR ARMY 

The Adjutant General of the Army is ready 
to receive applications from occupational thera- 
pists (unmarried) who desire appointment in 
the Occupational Therapists Section of the 
Women’s Medical Specialists Corps. This is 
under Public Law No. 36. 

If you have served honorably with the Army 
at any time since 7 December, 1941, as an 
occupational therapist, you will be given special 
preference for appointment to fill the author- 
ized Regular Army vacancies. Integration ap- 
plication for No. 102 must be filed before 
31 July, 1947. Benefits relative to integration 
will not apply to applications filed subsequent 
to 31 July, 1947. 

Following integration, new appointments in 
the Women’s Medical Specialists Corps will be 
made from members of the Officers Reserve 
Corps. Occupational therapists under thirty- 
five, who served with the Medical Department 
during World War II, and other qualified oc- 
cupational therapists under twenty-eight, are 
eligible for appointment in the Officers Re- 
serve Corps. Application for either corps may 
be obtained from the Occupational Therapy 
Branch of the Surgeon Generals Office, Wash- 
ington 25, D.C., from Army General Hospitals, 
or from the A.O.T.A. office. 

Upon satisfactory completion of the screen- 
ing requirements you will be offered a com- 
mission in the Women’s Medical Specialists 
Corps. The commission so offered may be 
accepted or refused. 


A COMMISSION IN THE REGULAR 
ARMY MAY BE RESIGNED AT ANY TIME. 
This is not to be confused with present com- 
missions in the A. U. S. where length of service 
is determined by duration of emergency and 
where release from service is otherwise reg- 
ulated by the category system. 

The advantages of the Regular Army com- 
mission status include: the personal benefit of 
medical care, travel expenses, retirement pay, 
and the professional benefits or further train- 
ing, refresher courses, and the stability afforded 
to long-range planning for special programs. 
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NOTICES 


EVENTS CALENDAR 
JULY 6-12, 1947 


American Physiotherapy Association, Annual 
Conference, Asilomar, Pacific Grove, Cali- 
fornia. 


SEPTEMBER 2-6, 1947 


American Congress of Physical Medicine, 25th 
Annual Session, Hotel Radisson, Minneapo- 
lis. 


SEPTEMBER 7-12, 1947 


American Association of Medical Record Libra- 
rians, Hotel Commodore, New York City. 


NOVEMBER 2-7, 1947 


American Occupational Therapy Association, 
Annual Convention, Hotel Del Coronado, 
Coronado, California. 


O.T. CLINIC 


“PAY FOR WORK” 


Do you agree with this? 

“In institutional occupational therapy shops, 
many useful and attractive handcraft projects 
are undertaken under the supervision of trained 
workers. If the articles made are sold, some- 
times a small percentage of the profits is turned 
over to the patients. Some handicapped patients 
and invalids are benefited by the consciousness 
that they are actually working— it stabilizes 
and normalizes them; other patients are ad- 
versely affected, especially by working under 
pressure to complete articles for sale. The 
program should be adjusted in all cases to the 
individual.” 


OUTLINE OF INDUSTRIAL SURVEY 


There is perhaps no more controversial sub- 
ject than that of industrial therapy in State 
Hospitals, considering the different points of 
view from which it is approached by therapists. 
How many occupational therapy departments 
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O.T. CLINIC 


would want to fill out, honestly and factually, 
the following “Outline of an Industrial Survey 
Used in the Clinical Training Program, Fair- 
field State Hospital, Newtown, Conn.” 


Unit Pits No. Employees 

No. paid employees 

No. needed : 

I Work performed by paid patients, and time on 
this special job 


No. unpaid employees 


II Work performed by unpaid patients and time on 
this special job 
III Basic requirements of the job 
JOB Aa tsy 
Mental Strain involved 
Emotional Strain involved 
Skills required 
Levels of work (one activity) (simple) (exact) 
(complex) (integrated) 
Description 
Total duration (season) (intermittent) 
(continuous) 
Length of work period 
Progression within job 
Is any report of progress and workmanship made? 
How often? To whom? 
How (telephone, written) 


Is any attention given to change of work? 


Yes No 
Suggested advance? 
Placed on payroll? Yes No 
Shift in field of interest? Yes No 
Explanation 


IV Work Environment 

V Equipment (adequate) (inadequate) (excessive) 

VI Can any of this work be done on the wards? 
Supervision? 

Are more patients needed to do an adequate job? 

Can more patients be employed? (male) (female) 
(for training) 

Can patients in following groups be employed 
safely? (aments) (mild psychotics) (regressed) 
(seniles) (epileptics) 

VII Assignment of Work? 

Who assigns work? (supervisor) (patient super- 
visor) (ward charge) 

Basis of assignment? 

Educative (training program) 
Productive (because of pressure of work) 
Palliative (to divert excessive self-concern) 
Habit training (personal hygiene) 
Care of equipment 
Personal Stability 
VIII Precautions enforced; 
Tool 
Escapes; 
Self-harm; 


IX Therapeutic results 
Considered by the supervisor? 
Patient relationship 
Employee relationship 
Quality of workmanship? 
Individual gains; 

Concentration 
Ego-building experiences 
Improved attitudes 


Ward Illness Work 
Hospital Other patients 
a job “outside” Community 


Ind. responsibility 

Extraverting experiences 

Socialization-ability to take part in group 
experiences 


X Suggestions for improvement or extension 


CHESTNUT LODGE 

Who can offer from her experience an ex- 
planation for the success of the art classes we 
have organized at Chestnut Lodge? Let me 
first briefly explain the situation and then pre- 
sent the questions which we cannot altogether 
answer. 

Ours is a small psychoanalytically-oriented 
sanitarium. We have two art groups, both of 
which work from a “portable” still-life. One 
group consists of the more disturbed patients 
who work with pastels or charcoals on their 
floor for hourly periods twice a week. They 
are given the opportunity of voluntarily creating 
their own arrangements at each meeting. The 
less disturbed group gather in the O.T. shop 
and work up to three hours on two consecutive 
days with the same still-life but they employ 
either water color or oil. This time arrangement 
allows the slow painters to complete their work, 
while the fast colorists have an opportunity to 
try the same arrangement again. 

The groups have these characteristics in com- 
mon: they each have many patients who have 
seldom or never participated greatly in occu- 
pational therapy activities (but who have be- 
come more active in occupational therapy since 
their participation in the art groups). They 
work quietly, with conversation limited to sug- 
gesting techniques to each other and sharing 
very honest criticism. Competition is apparently 
minimal. Many patients tolerate longer periods 
of work in the art groups than in other occu- 
pational therapy activities. There seems to be 
no indication that previous experience affects 
the membership, inasmuch as some patients 
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SHOP HINTS 


have had no practical art experience and some 
have studied many years. Productions seldom 
show marked pathological characteristics, and 
usually differ from “normal” work by a display 
of much greater freedom. 

Instruction, which is given by an enthusiastic 
person trained in the fine arts, is usually limited 
to casual suggestions and encouragement. Fairly 
frank criticism is given only when requested. 
The instructor participates as much as time 
allows, but is not usually conspicuous by “better” 
productions. 

In general, why are patients more responsi- 
ble to art groups than to other occupational 
therapy activities, showing less feeling of com- 
petition, longer work tolerance, more coopera- 
tion? Why is their work more bold and free 
than in similar groups of “normal” art students? 
What role does the instructor play in such a 
group? These art classes create many more 
questions to share in this clinic column than 
space allows. 

It is hoped that our assembled material and 
conclusions, added to your contributions, may 
produce a real article on this subject in the 
near future. Edith A. Onthank, O.T.R. 


“HAVE YOU TRIED?” 
Somewhere in the following list may be 
the suitable activity that you have been trying 
to think of for that special invalid or handi- 
capped patient. 


Art Metalcraft 

Auto rides Model Making 
Basketry Modelling and Pottery 
Beadcraft Music Activities 

Bird House Construction Musical Instrument Making 
Bird Walks and playing 

Block Printing Naturecraft and walks 
Book Binding Needlecraft 

Bubble Blowing Papercraft 

Charades Parties 

Checkers Pets 

Chess Photography 

Clubs: Camera, choral, Picnics 


coin, book, stamp, Puppetmaking 


travel Puzzles 
Croquet Quilting 
Discussion Groups, current Quoits 
events, literary, sports Radio 
Dominoes Reading 
Dramatics Records, listening to 


Entertaining Programs 
Fibrecraft 
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Scrapbooks 
Shadow plays 


Shuffleboard 
Soap Sculpture 


Fingerpainting 
Gardening, in and outdoor 
Hiking 


Holidays, celebration of 


Sponge craft 
Story Telling 
Toys 


Toy making, cloth, wood 


Jewelry Making 

Kite flying and making 
Knot tying crafts Trips: fishing, sightseeing, 
Leather crafts swimming, Visiting 
Letter writing clubs Weaving 
Library Woodcarving 


From National Recreational Association 


SHOP HINTS 


In searching for a solution to make block 
printing ink more color-fast, the following 
was discovered: to a pint of turpentine, add 
an ounce of oil of wintergreen and an ounce 
of glacial acetic acid. This is mixed with 
the ink on a glass or tile before printing. Only 
about a teaspoonful of the solution is needed 
to every inch of ink squeezed from the tube. 


Bendix dental polishing powder is excellent 
for putting the final finish on plexiglass. It 
is inexpensive and can be obtained through 
dental supply houses. 

Antje Price, O.T.R. 


Windowpainting, using isolated figures 
without a background, is an eftective means of 
seasonal hospital decoration, especially if done 
on “inside” or partition and cubicle windows; 
“outside” windows tend to sweat, and dissolve 
the paint. 

Antje Price, O.T.R. 


To improve the appearance of storage cup- 
boards with glass doors that looked miscella- 
neous and messy even when materials and boxes 
were neatly stacked, we stencilled a design on 
the panes and filled in the background to match 
the woodwork or “shop color.” All this was 
done with rather thick poster paint, which 
is not only fairly permanent, but can be easily 
removed by scraping with a razor blade. The 
painting was done on the inside of the win- 
dows, so that under ordinary circumstances, 
when they were closed, the painting was seen 
through the glass. It gave not only a neater, 
but also a lighter appearance to the shop. 

Antje Price, O.T.R. 
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DO YOU KNOW THAT 


Do You Know That.... 


BALTIMORE SUN REVIEWS 
WORK OF DR. DUNTON 


The Baltimore Sun of Sunday, April 6, ran 
a full-page feature about Dr. William Rush 
Dunton, Jr., and his recently published book, 
“Old Quilts.” After referring to Dr. Dunton’s 
many professional activities and achievements, 
the article traced the beginning of his thirty 
years of research in this field to his work in 
1915 at a local mental hospital where he felt 
that the women patients benefited from the 
opportunity to display their skill at needle- 
work. Dr. Dunton is currently working on two 
more books on quilts, one of which is to be a 
dictionary of quilt terms. He speaks with ap- 
preciation of the cooperation of Mrs. Dunton, 
his constant companion 271 helper. 


JOINT CONFERENCE IN MICHIGAN 


The program of the Spring Meeting of the 
Michigan Occupational Therapy Association in 
Detroit was most interesting. The speakers on 
the first day, June 6, were Dr. Louis S. Lipschutz 
on “New Trends in Psychiatry” and Dr. Mat- 
thew Pilling on “Plastic Surgery.” 

On the second day of the meeting, June 7, 
the Occupational Therapy Association met with 
the Michigan Chapter of the American Physio- 
therapy Association in a joint meeting in the 
Harper Hospital. The Morning Session, with 
Dr. Max Newman, Director of Physical Medi- 
cine, Grace Hospital, as Chairman, included 
lectures on “Cerebral Palsy” by Dr. Frederick 
J. Fischer, and Dr. William H. Blodgett, of the 
Detroit Orthopaedic Clinic. A demonstration 
of coordinated treatment was given by Miss 
Marcia G. Shaw, Physical Therapist, and Miss 
Antje Price, Occupational Therapist. During 
the afternoon session, the subject of “Psycho- 
logical Elements of Poliomyelitis” was discussed 
by Mr. Donald M. D. Thurber, Administrator, 
Wayne County Chapter, National Foundation 
for Infantile Paralysis and Dr. Morton Seiden- 
field, Director of Psychological Services, Na- 
tional Foundation for Infantile Paralysis. Co- 
ordinated treatment demonstrations were again 
used to illustrate “The Technique of Physical 
and Occupational Therapy in the Care of the 


* Amputee.” 


INDIANA TEACHERS COLLEGE 
OPENS NEW DIVISION 


Indiana State Teachers College, Terre Haute, 
has opened a new “Division of Special Educa- 
tion,” charged with a three-fold function: (1) 
the training of teachers, supervisors and ad- 
ministrators of special classes and special edu- 
cation divisions for public school systems, and 
for state schools for the seriously handicapped; 
(2) the training of nonmedical technicians and 
consultants (professional personnel other than 
teachers) who contribute to the education of 
exceptional children; and (3) the dispensation 
of clinical services to children and adults (both 
on and off campus) who have academic, psy- 
chological or sensory perception problems, or 
who are in need of vocational counseling for 
placement or adjustment. 


COURSES IN HEARING, SPEECH 


Western Reserve University and the Cleve- 
land Hearing and Speech Center are holding 
special courses in hearing and speech therapy 
from June 25 to July 31, 1947. One of the 
courses is “Speech Correction for the Ortho- 
pedically Handicapped,” given by Miss Ruth 
Lundin, Supervisor of Speech Correction at 
Cleveland Rehabilitation Center and Instructor 
at Western Reserve University. This course 
will orient physical and occupational therapists 
and speech teachers in organization, procedures 
and problems related to the orthopedically 
handicapped. 


P. T. CONFERENCE JULY 6-12 


The 1947 Conference of the American Physiotherapy 
Association will be held at Asilomar, Pacific Grove, 
California, July 6-12. For reservations write Miss 
Mildred Elson, Executive Secretary, American Physio- 
therapy Association, 1790 Broadway, New York 19, 
New York. 


OPENS CONSULTATION OFFICE 


Miss Geraldine R. Lermit, PhM., O.T.R., has opened 
an office for consultation in medical rehabilitation at 
4633 Lindell Boulevard, St. Louis, Missouri. Miss 
Lermit was one of the first group of women to enter 
the profession of occupational therapy, and was until 
recently the director of the St. Louis School of Occu- 
pational Therapy. 


MRS. COBB AUTHORS ARTICLE 
“A Field That Knows No Employment Lag” was 
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DO YOU KNOW THAT 


an article which appeared in the November issue of 
The Independent Woman. It was written by Mrs. Meta 
Cobb, O.T.R., Executive Director of A.O.T.A., and it 
contains information which is useful to those who are 
interested in promoting occupational therapy. 


NEW DIRECTORY COMPILED 
A very complete and useful “‘Directory of Agencies 
and Organizations Concerned with Rehabilitation and 
Services to the Handicapped” has been compiled by 
Howard A. Rusk, M.D., and Eugene J. Taylor. 
published by the New York Times as a public service 


It is 


and may be obtained for ten cents. It lists eighty main 


groups of people operating in this field. 


Among the interesting group of speakers at 
the Music in Therapy Institute at the Univer- 
sity of Wisconsin, August 4, 5, 6, 1947, are 
Dr. Ira Altshuler of Eloise Hospital, Michigan, 
whose topic is “Music in Mental Hospitals” 
and Dr. Hans Reese of the University of Wis- 
consin on “Music and its Connection with 
Diseases of the Brain.” The discussion fol- 
lowing these presentations will be conducted 
by Miss Patricia A. Exton, O.T.R., of the Uni- 
versity of Wisconsin. Miss Beatrice Wade, 
O.T.R., of the University of Illinois will also 
speak on “Music in Occupational Therapy.” 


The College of American Pathologist has 
recently been formed with F. W. Hartman, 
M.D., of Detroit, as President. The offices 
of the new organization, which has as its ob- 
ject the fostering of the highest standards in 
education, research, and practice of pathology, 
are at 203 North Wabash Avenue, Chicago, 
Illinois. Member-and-fellowship are limited 
to pathologists who are certified by the Ameri- 
can Board of Pathology. It will be of especial 
interest to occupational therapists to note that 
M. G. Westmoreland, M.D., formerly member 
of the Council on Medical Education and Hos- 
pitals of the A.M.A., is the Executive Secre- 
tary of the new organization. 


Milwaukee-Downer College is running 
experimentally this summer, its first post- 
graduate seminar for the O.T. students who 
took their B.S. degree last June and who have 
been in training throughout this year. It 
consists of an intensive discussion of the vari- 
ous areas of O.T. and culminates in a compre- 
hensive examination before Commencement. 
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O. T. ITEMS 


Therapists using recreational activities should 
be familiar with the help available to them 
from the National Recreation Association, 315 
Fourth Ave., New York 10, N. Y., and its 
magazine “Recreation,’ published at twenty 
cents a copy or two dollars per year. 


A two-handled file has several uses. It is 
constructed by screwing a C-clamp of the de- 
sired size to the “other” end of the file. In the 
first place, the clamp can act as an effective 
counter-weight for balance and resistance, es- 
pecially if grasp in one hand is impaired. Sec- 
ondly, the file can be held in both hands to pro- 
vide bilateral or reciprocal motion. Thirdly, 
if impairment of mobility or control of the 
wrist make it difficult to hold the ordinary file- 
handle because of the plane in which it is 
situated, the file can be used by gripping the 
C-clamp much like a saw — for this purpose 
it may be necessary to pad the clamp. 

Antje Price, O.T.R. 


A pay telephone is a problem to any person 
whose skill is limited or reduced, who has only 
one functional hand, or who must operate 
from a wheel chair. Experimentation and 
failure are both embarrassing and costly. To 
give our patients an opportunity to become 
accustomed to handling a pay phone before 
having to put a real nickel in a real coin slot, 
we constructed a wooden model, an exact rep- 
lica, which hung in a closet at the same 
height as the phone in the hospital’s booth. 
We were fortunate in having a real telephone 
in Our possession, from which we borrowed 
receiver and dial. We even improved on the 
real phone in two ways: the coins fell through 
the body of the replica and were immediately 
returned — and no impatient operator cut in. 

Antje Price, O.T.R. 


Our newest gadget is a very useful ceiling 
projector, for reading while flat in bed. The 
books are in the form of films (1.20-2.50 ea.), 
and pages are turned by the patient’s pushing 
a button and moving the film along. Can also 
reverse. Manufactured by Argus Inc., Ann 
Arbor, Michigan. Cost after June 1, $147. 
Trade name: Projected Books. We like it 
specially for adult polios and traction patients. 
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BOOK REVIEWS 


BOOK REVIEWS 


JOB PLACEMENT OF THE PHYSICALLY 
HANDICAPPED 


Crark D. Brinces. McGraw-Hill Book Company, 1946. 

Written primarily for the plant executive who wants 
to employ handicapped workers, and for his personnel 
officer who wants to know how, this little volume of the 
Industrial Management Series has valuable suggestions 
for the occupational therapist working in the field of 
orthopedic disabilities. 

For one thing, it gathers together concisely in the 
form of appendixes the work that has been done to 
date on evaluating disabilities as related both to daily 
physical activities and to job performance, by the 
Institute for the Crippled and Disabled in New York, 
and by the War Manpower Commission. It goes beyond 
them in providing two simple and effective check-lists 
to help match the items of the doctor’s physical ex- 
amination with the description of requirements on the 
job. These requirements are stated in the familiar 
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“walking,” “running,” “lifting,” etc., categories, qualified 
as to how heavy and how much. 

The third and by far the largest segment of the 
book is devoted to a description of disabilities intended 
for the lay worker and divided according to the 
anatomical systems affected. This material is too sketchy 
to be of interest to the occupational therapist, but the 
accompanying paragraphs on placement considerations 
for each group are the first published material I have 
found which attempts to approximate these tangent 
fields of specialized knowledge—the medical and the 
industrial—for the benefit of the individual patient. 

Placement is a field where for lack of exact techniques, 
the patient has been too often the one experimented on. 
The results, while sometimes excellent, have occasionally 
ben disastrous to morale. That we should have here 
a commonsense statement of specific needs shows an 
encouraging trend towards substituting realism for a 
merely charitable endeavor. 

I think that as therapists we should be very careful 
that the dream of future émployment that sustains our 
patients through the difficult business of getting well 
should also be attainable. It is as a means of sharpening 
our own procedures towards this end that I recommend 


this book. C.F. 


Industrial Arts and Vocational Education. Published 
monthly except during July and August. $3.00 per 
year; single copies 35 cents. Publication Office: The 
Bruce Publishing Company, 540 No. Milwaukee Street, 
Milwaukee 1, Wisconsin. 

This magazine is designated as The Shop Teachers’ 
Professional Magazine, and contains articles of usefulness 
to occupational therapists. Each issue contains an article 
on “Testing and Tests,” and gives specific methods of 


testing and scoring, and is of real value to the therapist 
in the clinical training center. The May, 1947, issue 
contains an article on “Inherent Therapeutic Values in 


’ 


Industrial Arts,” and points out “some of the causes of 
mental-emotional deficiency; how industrial-arts subjects 
are used as an adjunct to the healing art of the mentally 
ill; therapeutic importance of industrial-arts subjects; 
how knowledge gained from the study of the therapeutic 
effectiveness of industrial arts in institutions of the 
mentally ill could also be used in the school industrial- 
arts classes.” 

The last section of the article explains the “Develop- 
ment of the Idea of Occupational Therapy,” and points 
out the biological significance of activity, external and 
internal activity, the underlying drive of all living things, 
adaptation to the environment, and the importance of 
work in relation to its benefit to man’s well-being. 


B. J. P. 


SUPPLEMENT TO UNITED STATES NAVAL 
MEDICAL BULLETIN 


Rehabilitation at the U. S. Naval Hospital, Philadelphia. 
Published for the Information of the Medical De- 
partment of the Navy, March, 1946, Bureau of 
Medicine and Surgery, Navy Department, Washing- 
ton, D. C. NAVMED 112. 

For any therapist working in the general or re- 
habilitation fields this supplement is a must for learning 
the treatment of large numbers of cases of certain types 
of disability with every advantage of equipment and 
selected staffs. 

The first group of papers presents the rehabilitation 
of the amputee; statistical analysis; types of amputa- 
tion; problems of revision and reamputation; plastic and 
reconstructive surgery of stumps; complication; manu- 
facture of prosthese; physical rehabilitation; emotional 
reactions and adjustment of amputees to their injury; 
amputee educational rehabilitation and prevocational 
training; and instruction in automobile driving. 

The second group of papers presents the rehabilitation 
of those who have hearing or speech disorders including: 
the philosophy of and general approach to hearing re- 
habilitation; hearing loss in the Navy and Marine corps; 
coordination of medical and non-medical services; physi- 
cal facilities and equipment for the rehabilitation of 
hearing; testing of hearing and fitting of hearing aids; 
fabrication of ear molds; speech reading, auditory train- 
ing and speech correction in the re-education program; 
and adjustment of the hard-of-hearing after leaving 
the service. 

The third group presents the rehabilitation of the 
blinded including: traumatic blindness; non-traumatic 
blindness; acrylic eye prostheses; re-education of the 
newly blinded; occupational therapy; outside orienta- 
tion and physical recondition; educational and vocational 
counseling. 

There are also two sections of neuropsychiatric re- 
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BOOK REVIEWS 


habilitation and the role of the Red Cross in rehabilitation. 
These programs as presented will be carried out now 
in the civilian hospitals and veterans facilities since most 
of the medical officers who contributed to the program 
have been transferred or have returned to civilian life. 
With this supplement as a reference we, as therapists, 
may make a better contribution to the rehabilitation of 
our patients, and have a better understanding of the 
background of treatment which is given by the physician. 
I. M. 


THE PUPPET THEATRE HANDBOOK 
Marjorie BATCHELDER. 
York, 1947. $3.75. 
Miss Batchelder has developed a technique and knowl- 
edge of puppetry which places her as one of the out- 
standing authorities on puppetry in the country and 


Harper and Brothers, New 


she has recognized the use of puppetry as a modality for 
occupational therapy. It is her opinion that occupational 
therapists should be given an opportunity to gain as 
much information as possible on the history of puppetry, 
the mechanics, the dramatics and the educational thera- 
peutic values of puppetry. 

Miss Batchelder has 
occupational therapy by compiling this very useful hand- 
book, in which the therapist will find well thought out 


indeed made a contribution to 


plans on lighting, stage construction and puppet con- 
struction. The field of play-writing and the selection of 
plays are well treated as are the suggestions concerning 
the use of puppetry in occupational therapy rehabilita- 
tion, television education and as a profession. It supplies 
a good source of materials and a well-organized bibli- 
ography on puppetry. 3. 3 3 


RHEUMATIC FEVER 
Public Affairs Pamphlet No. 126, Published by Public 

Affairs Committee, Inc., 22 East 38th St., New York 

16, N. Y. Herspert YAuHRAcS, 1947. 

The purpose of the committee which makes available 
in this summary and inexpensive form the results of 
research on economic and social problems is an educa- 
tional one; namely to aid in the understanding and 
development of American policy. It has no economic 
or social program of its own to promote. 

The American Council on Rheumatic Fever of the 
American Heart Association cooperated with this pub- 
lication. 

The manner in which it is written makes it useful 
for interpretation to the parents as well as to the 
lay persons who are working with rheumatic fever cases 
in the community. The graphic studies help give a 
clear understanding of figures and the coordination of 
5. 3% 


community resources. 


SPEECH CORRECTION 
Principles and Methods. C. VAN Riper, Ph.D., Prentice- 
Hall, Inc., 1939, 434 pages, $400. 
It is only recently that the general public has come 
to realize the seriousness of the speech defective handi- 
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cap. The material in this book is well organized and 
clearly demonstrates how a lack of ability to communi- 
cate, can produce severe emotional reactions and a warped 
personality. 

The work of the Speech Specialist must be supple- 
mented by intelligent co-operation, whether it be the 
parent, classroom teacher, or occupational therapist, etc. 
It is therefore important to acquire a basic knowledge 
of speech correction in order to efficiently aid in an 
over-all program. The author, with this in mind, has 
gathered his material into a series of logical chapters, 
some of which are as follows: 

Speech Handicaps and the Need for Speech Correction. 

The Nature of Speech. 

Recognition and Prevention of Speech Correction. 

The Speech Correctionist and General Procedure in 

Treatment. 

Treatment of the Child who has not Learned to Talk. 

Treatment of the Articulatory Disorders. 

Treatment of Voice Disorders. 

Treatment of Stuttering. 

Treatment of Cleft Palate. 

A list of references will be found at the end of each 
chapter and will provide supplementary reading. Definitely 
helpful teaching techniques are described in such detail 
that it is easy to imagine that one is right in the class- 
room, listening to the lesson. A study of these methods, 
used in building up new speech patterns, should prove 
of great value to the occupational therapist who plans 
to devise carry-over technique in her workship. F.M. 


THERAPEUTIC EXERCISE 
F. H. Eweruarpt, M.D., and Gertrupe F. Rippce. 

Lea & Febiger, Philadelphia, 1947. 

This book does not pretend to be an exhaustive text on 
Therapeutic Exercise. “It is the intention of the authors 
of this manual to provide students training in physical 
education, occupational therapy, and physical therapy 
with a manual which will be concise in content and yet 
The 
authors chose to devote the first 5 chapters to history, 
analysis of joint motion, physiology of skeletal muscles 
and the plexuses controlling upper and lower extremities. 
The next chapter discusses the Relaxation Theory and 
Application of Fundamental Movements used in Thera- 
peutic Exercise. Special application of Therapeutic Ex- 
ercise is discussed in the next two chapters as related to 
postural and medical problems. The latter covers Cardiacs, 
Peripheral Vascular Disease, Hemiplegia, Affections of 
the Seventh Nerve, Arthritis, Tabes Dorsalis and Respira- 
tory Cases. The last two chapters are devoted to Polio- 
myelitis and Spastic Paralysis. 


will not contain too much irrelevant material.” 


The book should have value in the classroom as a 
basic manual with further elaboration through classroom 
lectures. Many teachers, however, may wish to change 
the emphasis and information in the manual due to 
more recent knowledge, particularly in the chapter on 
Spastic Paralysis. 











LOOMS 


Hand or Foot Power 


WEAVING MATERIAL 


Roving Wools 
Carpet Warp — Rug Yarn 


BASKETRY MATERIAL 


Reed — Raphia — Cane 
Wooden Baskets and Trays 
Corkcraft Plastics 


ART MATERIALS 


Leather and Tools 


COPY OF OUR OCCUPATIONAL THERAPY 
SUPPLY CATALOG SENT ON REQUEST 


J, L. HAMMETT CO. 


CAMBRIDGE, MASSACHUSETTS 


SHELLCR AFT 
SUPPLIES 


Free illustrated wholesale cata- 
logue of Shell, Metal and 
Plastic Parts used in creating 
costume jewelry and novelties 
for therapy, hobby or business. 
Contains detailed instructions 
and designs. 


Dependable Quality 


Prompt Service 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 














KEN-KAYE KRAFTS 
COMPANY 


Is Your O. T. Department and 
Hospital On Our Mailing List 


7)? 


Check With ‘Us For Latest 


Information and Price On: ... 


v 


FELTS—PLASTICS—YARNS 
LEATHER SUPPLIES 
WARPS — NEEDLES 
METALS 
ART SUPPLIES 
TEXTILE PAINTS—CLAYS 
TOOLS FOR ALL CRAFTS 


W. NEWTON, 65, MASS. 











LEATHERCRAFT 
SUPPLIES... 


Fancy Leathers (whole or half skins or 


cut to measure). 
LINK BELTS—ready to assemble. 


SNAP FASTENERS—in matching colors. 


TOOLS — DESIGNS 
LACINGS 


Sample cards are available on request. 


Write for one today. 


We will appreciate the opportunity 
to serve your leathercraft needs. 


E. W. KOYLE CoO. 


Formerly W. A. Hall & Son 
212 Essex Street, Boston 11, Mass. 




















Boil-Proof 


Finest Quality 
250 Yard Cones 


Sixteen 
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VETERANS’ ADMINISTRATION 
U.S. Government Occupational 
Therapy Program 


HOOKER & SANDERS 


‘ INCORPORATED 


FORTY WORTH STREET, NEW YORK 13, N. Y. 
PHILADELPHIA ° BOSTON 








